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LETTER OF TRANSMITTAL. 



Office of the Kansas State Board of Health, 

ToPEKA, January 10, 1894. 
To His Excellency L. D, Lewelling : 

Sir — In compliance with the laws of the state, I have the honor to pre- 
sent to your excellency the ninth annual report of the State Board of 
Health, for the year ending December 31, 1893. 
Very respectfully, 

HENRY A. DYKES, M. D., Secretary. 
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Topography, Meteorology, and Hygiene of Public Institutions. — A. J. Andeb- 
SON, M. D. 

Water Sources, Drainage, and Disposal of Substances Injurious to Health.— 
J. W. Jbhhbt, M. D. 

Special Sources of Danger to Life and Health. — E. M. Hooybb, M. D. 
ilteration of Food, Drugs, and Drinks. — E. Swabtb, M. D. 
al Statistics, Registration, and Nomenclature. — Hbmbt A. Dtkbs, M. D. 
lance and Executiye.— Fbank SwAiiZiOw, M. D., J. P. Stbwabt, M. D., and H. D 
M.D. 
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COUNTY HEALTH OFFICERS. 



The following is a list of the County Health Officers, and their post-offioe ad- 
dresses, in the yarions oonnties of the state, at the close of the year 1898: 



Health offieen. 



Po8t-<4fUe addreat^ 



Allen 

Andenoo 

Atchison 

Barber 

Barton 

Bourbon 

Brown 

Boiler 

Cbuse 

Ohantaaqua 

Cherokee 

Cheyenne 

CUT 

Clark 

Cloud 

Comanche 

Coffey 

Cowley 

Crawford 

Decaior 

Dlcklnfion 

Doniphan 

Douglas 

Edwards 

Elk 

Ellis 

Ellsworth 

Finney 

Ford 

Frankltn 

Garfield 

Geary 

Oore *. 

Oraham 

Grant 

Gray 

Greeley 

Greenwood 

Hamilton 

Harper 

Harvey 

Haskell 

Hodgeman 

Jackson 

Jefferson 

Jewell 

Johnson 

Kearny 

Kingman 

Kiowa 

Labette 

Lane 

LeaTenworth 

Lincoln 

Linn 

Logan 

Lyon 

Marlon i 

Marshal 1 i 

Mcpherson 

Meade ' 

Mluml ... ' 

Mitchell 



Dr. A. J. Fulton 

Dr. J. A. Hennlng 

Dr. P. S. Mitchell 

Dr. J. D. Karr. 

Dr. S.J. Shaw 

Dr. B. Alkman 

Dr. S. M.Pratt 

Dr. J. A. MoKenzle . . . 

Dr. Andrew Welte 

Dr. W. T. Courtwrlght 

Dr. J. H. Baxter 

Dr. T. A. Tracy 

Dr. S. E. Beynolds. . . . 

Dr. W. F. Taylor 

Dr. T. E. Raines 

Dr. J. T. Halllday 

Dr. J. L. Jones 

Dr. George Emerson . . 

Dr. W. H. Warner 

Dr.W. B.Meade 

Dr. E. £. Haxlett 

No board. 

Dr. W. Y. Leonard 

Dr. G. M. Seacat 

Dr.W. F. Hack 

Dr. H. B. Kohl 

Dr. H. O. Donnell 

Dr. George L. Neal. . . . 

Dr. T. L. McCarty 

Dr. J. L Paramore 

Dr. L. V. Miner 

Dr. Geo. E. Hanrey . . . 

Dr. J. H. Jonee 

Dr. Jamee Norrlsh .... 

Dr. J. H. Lucas 

Dr. D. F. Butcher 

Dr. F. R. Moore 

Dr. F. W. Watson 

Dr. M. C. Boggs 

Dr. C. E. Bowers 

Dr. Geo. D. Bennett. . . 

Dr. 8. P. Oreeon 

Dr. W. M. Sterrett .... 

Dr. J. A. Rafter 

Dr. E. C.Rankin 

Dr. Walter Crew •. . 

Dr. C. G. McKlnley 

Dr. G. C. W. Richards. 

Dr. E.W. Hlnton 

Dr. J. A. MUllgan 

Dr. £. Tanner. 

Dr. F. L. Rownd 

Dr. D. R, Phillip.** 

Dr. H.W. Hall 

Dr. J. W. Smoot 

Dr. J. A. Norrls 

Dr. C. H. Wetmore 

Dr. C. A. Loose 

Dr. E. L. Wllrton 

Dr. J. E. Rouze 

Dr. O. Button 

Dr. D. H. JohnBon 

Dr. L R. Swigurt 
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lola. 

Gamett. 

Atchison. 

Medicine Lodge. 

Great Bend. 

Fort Scott. 

Hiawatha. 

El Dorado. 

Matfleld Green. 

Sedan. 

Columbus. 

St. Francis. 

Clay Centre. 

Ashland. 

Concordia. 

Coldwater. 

LeRoy. 

Wlnfleld. 

Glrard. 

Oberlln. 

Abilene. 

Never organized. 

Lawrence. 

Kinsley. 

Longton. 

Hays City. 

Ellsworth. 

Garden City. 

Dodge City. 

Ottawa. 

Eminence. 

Junction City. 

Grlnnell. 

Bogue. 

Ulysses. 

Cimarron. 

Tribune. 

Eureka. 

Coolidge. 

Anthony. 

Newton. 

Santa F6. 

Jetmore. 

Holton. 

McLouth. 

Mankato. 

Olathe. 

Hartland. 

Kingman. 

Greensburg. 

Mound Valley. 

Dighton. 

Leavenworth. 

Lincoln. 

Mound City. 

Rufl^ell Springs. 

Emporia. 

Peabody. 

Marysvllle. 

McPherson. 

Meade. 

Paola. 

Belolt. 
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STATE BOARD OF HEALTH. 



Counties. 



COUNTY HEALTH OFFICERS — Concludkd. 



Heaith officers. 



Montgomer J Dr. 

Morris | Dr. 

Morton i Dr. 

Nemnha Dr. 

Neonho I Dr. 

Ness I Dr. 

Norton ' Dr. 

Osnf^ Dr. 

Osborne Uc. 

Ottawa D.-. 

Pawnee Dr. 

Phillips Dr. 

Pottawatomie I Dr. 

Pratt ! Dr. 

Rawllno ' Di*. 

Reno Dr. 

Republic 'Dr. 

Rice ' lie. 

Riley Dr. 

Rooks Dr. 

Rush . ' D.". 

Rassell , Dr. 

Saline Dr. 

Scott I Dr. 

Sedgwick Dr. 

Seward I Dr. 

Shawnee Dr. 

Sheridan • Dr. 

Sherman Dr. 

Smith Dr. 

Stafford Dr. 

Stanton Dr. 

Stevens Dr. 

Sumner Dr. 

Thomas Dr. 

Trego r.o 

Wabaunsee Dr. 

Wallace Dr. 

Washington Dr. 

Wichita. Dr. 

Wll«on Dr. 

Woodson Dr. 

Wyandotte Dr. 



J.T.Davis Independence. 

Z. T. Harvey Council Grove. 

E. C. Miller Ulchfleld. 

I. H. Maglll Ciirnlng. 

Geo. G. Brown Chanute. 

J. N. Venard Ness City. 

N. L. Jones Norton. 

J. I. Sweeney Lyndon. 

M. F. Hudson Oiborne. 

J. F. Brewer Minneapolis. 

J. M. Cummins Lirned. 

H. D. Brothers PhlUipsburg. 

T. R. Cave Westmoreland. 

W. H. Everson Pratt 

J. L. Constable Ltidell. 

A. W. McKlnney Hutchinson. . 

J. T. Bllllngsley 15 -llevllle. 

W. W. Spiers Cliase. 

B. F. Morgan Riley. 

W. B. Callender Stockton. 

W. H. Ferguson L i Crosse. 

J. W. Roob R.issell, 

J. W. Jenney SHllna. 

George Flnkenblnder F.iend. 

P. D. St John NMchlta. 

George S. Smith. Liberal. 

T. W. Peers Topeka. 

D. M. Freeman Hoxie. 

F. H. Smith G lodland. 

B. W. Slagle | stulth Centre. 

J. P. H. Dykes Stafford. 

J. E. Whltecraft \ .Iihnson. 

C. L. Ebnother .| Ilugoton. 

W. Morgan Martin ' « elllngton. 

John Martin I Colby. 

board > ?iever organized. 

E. Scheldt ; A Ima. 

J. T. Newton Siiaron Spring*. 

J.H.Green ' .'ashington. 

H. R. Wilcox L90tl. 

A. N. Perkins Fredonla. 

S. J. Bacon Yates Center. 

H. M. Downs Kansas City. 



PosUoJfioe address. 



CHANGES AMONG HEALTH OFFICERS SINCE JANUARY 1, 1894. 



Counties. 



Changes. 



Dr. I. M. Smith, vice Dr. J. A. Benning. 

Dr. H. G. Gould, vice Dr. J. D. Karr. 

Dr. E. A. Pauley, vice Dr. W. B. Meade. 

Dr. G. W. Coffman, vice Dr. Geo. L. Neal. 

' Dr. C. E. Steadman, vice Dr. Geo. E. Harvey. 

I Dr. P. J. Heinz, vice Dr. J. H. Jones. 

I Dr. T. J. Garnett, vice Dr. James Norrlsh. 

I Dr. R. A. Trimble, vice Dr. C. E. Bowers. 

Dr. S. A. Cllne, vice Dr. S. P. Creson. 

Df. M. S. McGrew, vice Dr. J. A. Ra'ter. 

Dr. J. L. Bempe, vice Dr. E. W. Hlnton. 

Dr. O. J. Furst, vice Dr. C. A. Loose. 

Dr. William Strayer, vice Dr. E. L. Wilson. 

Dr. E. W. Bullard, vice Dr. Geo. H. Brown. 

Bxle D •. L. L. Ames, vice Dr. T. R. Cave. 

Dr. R. B. Wilson, vice A. W. McKlnney. 

Dr. H. S. wniard, vice Dr. B. F. Morgan. 

Dr. E. J. Donnell, vice Dr. W. B. Callender. 

Dr. B. Wallace, vice Dr. W. M. Martin. 

Dr. Clarence McCUntock, vice Dr. T. W. Peers. 

' Dr. C. H. Martin, vie© Dr. John Martin. 

J Dr. T. Morris, vice Dr. E. Scheldt. 

\ Dr. H. M. Cornell, vice Dr. H. M. Downs. 



Digitized by VjOOQIC 



REPORT BY THE SECRETARY. 



ToPEKA, Kas., January 10, 1894. 
To His Excellency L, D, Lewelling, Governor of Kansas: 

Sir — In presenting to your excellency its ninth annual report, the Kansas 
State Board of Health rejoices that it is able to assure you that during the 
year 1893 the health of the state was exceptionally good; and it refers with 
pleasure to the fact that in its efforts to prevent the admission and spread of 
epidemic and contagious diseases and to promote health and happiness the 
people have manifested a greatly-increased interest in its labors; and it is 
with special gratification that it announces to your excellency that the state 
legislature, in its wisdom and in its interest in the well-being of its constitu- 
ency, placed the Board in a position to make provision for preventing the ad- 
mission and spread of that great destroyer, Asiatic cholera, that so seriously 
threatened our beloved country and state. 

Thb increased interest b the best possible evidence of an increased sani- 
tary knowledge. If health is better than disease, prevention is better than 
cure, and when the people know that the great epidemics that destroy man- 
kind can be prevented or arrested, they will cordially second every intelligent 
effort for the preservation of health and the protection of life. The only 
opposition the Board has recognized has arisen from selfishness or ignorance. 

HEALTH DISTRICTS. 

That they might be better enabled to prevent the admission and arrest the 
progress of cholera and other contagious and epidemic diseases, the Board 
deemed it wise, and in harmony with the law that provides for the appoint- 
ment of its members from "different parts of the state," to divide the state 
into nin6 "health districts," assigning one to each member of the Board, 
over which he should exercise special supervision, and to provide for the thor- 
ough purification of the state. For this purpose, the Board found it neces- 
sary to expend $2,000 of the 810,000 appropriated by the legislature. 

EPIDEMIC AND CONTAGIOUS DISEASES. 

During the year, outbreaks of scarlet fever, diphtheria, measles and ty- 
phoid fever have occurred in different places, and the catarrhal epidemic that 
still prevails was very general, but we are able to report that these diseases 
were all unusually mild and easily controlled. 

(9) 
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flgainH ihthr pecaniarj iotereste, what wonder tluU, in a world where Mam- 
mon hfm W) many worabipen, tb^r labors have not been appreciated, and that 
thej are hardly believed when thej say vwrt prevention and Usg cure are the 
great want of humanity. Even states that pay all other officers expect their 
boards tA health, who should give them the most important of all servior. to 
work witbont fee or hope of rewanL The E^ansas law expressed the general 
sentiment: ''No member of the Board shall receive any compensation for 
senrices rendered; but their traveling and other necessary expenses, while 
employed on the business of the Board, shall be allowed and paid." 

THE IHTEREST OF THE 8TATE IN PREVENTIVE MEDICINE. 

When sickness prostrates or death destroys a citizen, we usually consider 
only the suffering and sorrow; perhaps the loss the family has sustained in 
the death of one who has been its stay and support. The man, it is said, 
ownerl himself, and the owner has gone with the property he had in himself. 
Who thinks of the financial loss to the state? Only the scientific sanitariHii. 
He knows that the state is composed of factors, and that each individual is a 
fact^ir of intrinsic value to the state; a value measured by the development 
and preservation of the moral, intellectual and physical powers of the indi- 
vidual. We may not be able to calculate the precise value of each citizen 
to the state, or the Iom it sustains in the death, with the same precision that 
we calculate the value and loss of property destroyed by fire or flood. Yet 
there was a value just as positive and more important, for the citizen is the 
creatr)r and producer of all wealth and power. 

A nation whose citizens are distinguished for moral, intellectual and phys- 
ical strength is always a strong nation. A nation of criminals, imbeciles and 
invalids is a weak nation. The business men in our city who take an ac- 
count of fetock and estimate profit and loss, after periods of healthfulness, and 
after epidemics of cholera, smallpox or yellow fever have prevailed, know 
something of the losses entailed by disease and death. Where such diseases 

sheets show a loss of millions. The citizen 
forces are fully developed is a power in the 
illation, while the physically, mentally and 
ble incubus. The state whose parental care 
of its citizens develops the wisdom, strength 
man a host. History forever repeats itself, 
it stands ^or civilization, all the nations of 
\ average ability of the Athenian was as far 
e Hottentot." In her palmy days, physical 
intellectual and moral culture. From her 
ucation was free to all, and the development 
ication. Her gymnasiums gave her citizens 
hile they bound all by an oath to honorable 
immoral, they developed that fraternal love 
of Damon and Pythias and the patriotism 
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that made the 300 Spartans, under Leonidas, at ThermopylsB, hold the pass 
against the invading hosts until every man perished, and enabled 10,000 
Athenians under Miltiades to conquer the millions under Darius at Mara- 
thon. When Greece developed all the faculties and protected all the rights 
of every citizen, the little state, scarce 180 miles square, was invincible; but 
when avarice and ambition built up a pampered aristocracy that disregarded 
the health and happiness of the people, there was disintegration from within, 
and she became an easy prey to the Roman conqueror. Rome became mis- 
tress of the world. 

"When none was for a party; 

When aU were for Uie state; 
When the great man helped the poor. 

And the poor man loved the great; 
When lands were justly portioned; 

When spoils were fairly sold. 
When Romans were like brothers 

In the brave days of old." 

But the history of Greece was repeated 

"When Roman was to Roman 

More hateful than a foe; 
When the tribunes beard the high 

And the fathers grind the low; 
When men were hot In faction, 

As In battle they were cold, 
Then they fight not as they fought 

In the brave days of old." 

When patriotism degenerated into base selfishness and sordid avarice, when 
all regard for the health and life of the people was absorbed by the ambi- 
tion and greed of those who ruled, and when those out of power only sought 
for the errors of those in power, Rome was overrun by the northern barba- 
rian. 

America may believe herself perdurable, but, with our present knowledge 
of the elements of prosperity, it does not require the special inspiration of 
Ezekiel to prophesy of any state: "Behold, this was the iniquity of thy 
sister Sodom, pride, fullness of bread, and abundance of idleness, neither did 
she strengthen the hand of the poor and needy, and they were haughty, and 
committed abominations before me, and I took them away." When indi- 
viduals violate the laws of physical and spiritual life, they die and transmit 
their degenerations to their descendants. So, when iniquity prevails, and na- 
tions disregard the physical and spiritual development of the people, patri- 
otism dies and nations pass away. Sanitary science, embracing all that tends 
to physical health, mental development, and morality, ever seeking to lift 
every member of the state to a higher level, to develop a nobler manhood, is 
the foundation upon which rest the prosperity and perpetuity of nations. 

A SOUND MIWD IN A SOUND BODY IS THE GREAT THOUGHT OF THE STATE. 

Whether the physical man was made out of clay, with his myriad cells, 
each possessing its own chemical constitution and individual life, and all his 
organs in their proper place, and then vivified, or whether from favorable 
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environment and the survival of the fittest there were evolved higher and 
yet higher types of life, until there were developed in the cortex of the brain 
a number of cells to sustain spiritual action, and man ''became a living soul/' 
matters little to the sanitarian. He knows that through disease and debase- 
ment, which are preventable, thousands fall by the way, and that with proper 
sanitary surroundings there is health, strength, and progressive development. 
"'Mens Sana in corpore aana/* is a maxium as old as the ages, and forever 
true. All the activities of the spirit, as far as we have any knowledge, are by 
and through the physical organism, and a healthful organism is necessary to 
the health of the cells through which the spirit acts. While the superadded 
spirit makes man the crowning act of creation, and gives him ''dominion 
over all the earth, and over every living thing that moveth upon the earth," 
that enables him to harness the forces of nature, and make every element 
subservient to hb purpose, all its possibilities lie in the healthful and har- 
monious development of the body through which it acts; and always and 
everywhere men with the strongest moral instincts and mental powers — 
instincts and powers that have led them to seek peace, temperance, chastity, 
and brotherly love — have been the men who have moved forward the ages, 
and each year added to such lives, with its added knowledge, has been of 
inestimable value to the state. Who shall calculate the value of the last 
years of the great English octogeoarian to his country? Very few reach the 
age of Gladstone, and very few have had the education, training and sur- 
roundings that have so long made him the great power of the state, but ab 
uno disce omnes. If one man may live and thus bless mankind, why not all ? 

THE SANITARY PURPOSE OF THE STATE. 

The contaminations incident to civilization, especially to centers of pop- 
ulation, make necessary the organization of society, and states are formed and 
cities and villages incorporated that the interest of the citizen may be pro- 
moted and his rights protected. And what interest has he greater than 
health, and what right dearer than life? These are often destroyed by causes 
over which he has no control. Filth may accumulate in a neighbor's yard, 

— J 1- -^j privy vaults honeycomb its soil, contaminating the air and 

lost foul and dangerous pollutions to the storage water that 

ighboring wells, producing disease boundless in its reach. A 

be offensive to its owner, while it offends every refined san- 

is a generator of disease. A city throws its sewage into an 

I and sends disease to all to whom it flows. Against all such 

it is the duty of the state to extend needed protection. 

annual report of the State Board of Health, page 17, we find 

committee composed of the Secretary and one member, both 

peka. After emphasizing the dangers arising from emptying 

3ams, they memorialize the governor to call the attention of the 

' Charities to the fact that the asylum empties its sewage into 

closes with the truthful statement: 



Digitized by VjOOQIC 



Ninth annual Report. 15 

» i 

The public health being among the most cherished interests of the state, it seems 
impolitic and unwise, as it is illogical and indefensible, that the state should main- 
tain a nuisance which directly assails that interest. 

This committee, repreeeoting a aiate hoards should have known that To- 
pcka empties all her sewage into the same stream, and that a rule of law re- 
quires a plaintiff to have clean hands. The proper disposal of sewage is one 
of the great sanitary problems of the age, but sanitary science points out 
better methods than throwing it into streams and sending pollution to all to 
whom they flow, while their contaminations destroy the life of the fish, that 
furnish an important food product. The law of Kansas *' strains at a gnat 
and swallows a camel." General Statutes of 1889, ^2456: * If any person 
or persons shall put any part of the carcass of any dead animal into any 
river, creek, or pond, etc., and every person so offending shall, upon convic- 
tion thereof, etc. ; " all this while cities may pour into the same stream the 
contents of unnumbered privies and immeasurable filth. We would respect- 
fnlly recommend that the streams of Kansas be protected from every kind of 
contamination, by appropriate legislation; and where streams so contami- 
nated furnish water to the people, the law should require water companies to 
use the most advanced methods of sedimentation and filtration. 

We who enjoy the twilight of the nineteenth century, who live in the 
United States of America, and in its central state, are sometimes disposed to 
boast of our civilization. While in many things we are doubtless far in ad- 
vance of the republics of former ages, what have we that equals the magnifi- 
cent examples of her regard for the health of the people that Rome has left 
in every country she conquered? In the "eternal city" 22 splendid aque- 
ducts brought the purest water from neighboring mountains in such quanti- 
ties that reservoirs and fountains and baths and cleanliness characterized the 
city, while her chacorTnaxiTna carried all her sewage to the sea. As a cor- 
ollary, her great historian, Pliny, has recorded that for 600 years she needed 
no other medicine than her baths. 

To show the effects of pure water upon health, we give one illustration 
from hundreds that are matter of history. In the results of a single disease, 
the sanitary records of Vienna, Austria, show that from 1851 to 1874, when 
well water was largely used, with a limited supply from the Danube, the death 
rate from typhoid fever was from 100 to 340 per 100,000 inhabitants. In 
1874 the amount of well water was diminished and the water supply taken 
from springs, and the death rate from typhoid fever fell to 50 per 100,000. 
For the last 10 years the wells have been wholly abandoned, and the death 
rate from that disease has been 11 per 100,000. 

The father of Methodism said "Cleanliness is next to godliness;" the 
sanitarian says "Cleanliness w godliness." It prevents disease, preserves 
health, prolongs life, and refines, and ennobles, and purifies. Cleanliness re- 
quires an abundance of pure water. Is it lack of knowledge, or man's dis- 
regard for hb fellow-man, and the greed of gain, the political control of a few 
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millionaires, that prevents the expenditure necessary to the development and 
preservation of health? 

Professor Nichols, one of the highest American authorities, says : " In lo- 
calities where there is a public water supply, it should be made the duty of 
the water board companies to deliver water to consumers in a condition fit for 
domestic use, except in respect to temperature. If the source which is on the 
whole the most available is such that filtration is necessary, the water should 
be filtered on a large scale by the authority controlling the works. Even 
taking into account the large amount of water used for extinguishing fires, 
flushing sewers, watering streets, etc., it would no doubt be cheaper, in any 
given case, to filter the entire supply on the large scale than for each con- 
sumer to filter, with equal thoroughness, hb individual supply. 

PROTECTION TO HEALTH AND LIFE. 

People are often disposed to wonder that disease is so common, and that 
death so often destroys those in the prime of life, and the doctor invents many 
apologies for death. Though life is the one boon that lost can never be re- 
gained, of what do the people know less and what do they violate more fre- 
quently than its inexorable laws? Most diseases arise from our unwisdom or 
our disregard for the laws of life. Nature has made abundant provision for 
the supply and purification of water and air, and in Kansas there is no lack 
of food. The genius of civilization should enable us to discover safe and 
efficient methods of sewage disposal. The accumulation of sewage incident 
to centers of population is the cause of much of the disease of all cities. 
We give one illustration. Munich is the home of Doctor Pettenkoffer, one 
of the most distinguished sanitarians of Europe. He says : 

At Mnnioh, the enteric (typhoid) fever mortality per 100,000 inhabitant?, per 
qninqnennial period, was: From 1854 to 1859, when there were no regulations for 
keeping the soil clean, 24; from 1860 to 1865, when reforms were begun by cement- 
ing the sides and bottoms of porons cess pits, 16/^^; from 1866 to 1878, when there 
v«a nnrfiai BA«ro»A XS^] from 1876 to 1880, whcn sewage was complete, 8^. 

if quotation from the report of Dr. C. W. Chancellor, the 

le State Board of Health of Maryland, sent by his state 

iposal in Europe: 

strate the effect of purifying the air of cities and towns by the 

refose matter, so as to prevent it from remaining and putrify 

ground. 

ow a reduction in the death rate of the above towns from 
I of fully 24 per cent., and it is fair to presume that diph- 
motic and miasmatic fevers would be similarly affected. It 
jtimated that in the city of Baltimore, where there are, ac- 
t report of the health department, 1,780 deaths annually 
about 500 persons who now die of those diseases would be 
^ery year, if the city were properly sewered ; and if 12 cases 
ital illness be reckoned for every death, it follows that about 
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6,000 persons would be saved from a sick bed through the influence of this 
sanitary measure alone, while the saving to the body politic may be estimated 
in figures as follows: 500 funerab, at an average cost of $30 each, $15,000; 
6,000 cases, at an average cost of $15 each for medical treatment and other 
expenses, $90,000; loss of time, averaging 10 days each, at $2.50 per'day for 
each person sick, $15,000; total annual loss, $120,000. And this does not 
estimate the loss to the state of all the years of the 500 who died in the vigor 
of life. What is true of Baltimore is true of any other city that is not prop- 
erly sewered, and any city is improperly sewered whose sewers do not reach 
every cess pit, and carry away by frequent and full flushing all sewage, with- 
out the possibility of an escape of sewer gas, and dispose of it in such man- 
ner that it cannot injure others. 

The question of the removal and disposal of the sewage is one of the most 
important sanitary questions of the age, but one that every public interest de- 
mands shall be satisfactorily solved and applied. The air of our cities and 
villages is contaminated by emanations from various deposits, while perfect 
ventilation, either in the home, the schoolhouse, or public building, is excep- 
tional. A want of the appreciation of the purity and cleanliness of food 
products is observed every day, not only in adulterations and deteriorations, 
but in our streets, where, by way of advertisements, butchers and grocers 
hang out and set out meat, vegetables, and fruits, to catch the dust of the 
streets, composed chiefly of the droppings of horses and cattle and the dried 
€xi)ectorations of the tobacco chewers, the catarrhal, and the consumptive. 
Such practices are neither healthy nor in harmony with aesthetic tastes. 

DUTIES OF THE STATE BOARD OF HEALTH. 

The law organizing the Kansas State Board of Health says: "It shall 
supervise the health interests of the state, and make careful inquiry into the 
cause of disease, especially of epidemics, and iuvestigate the sources of mor- 
tality and the eflects of localities, employments, conditions, ingesta, habits 
and surroundings of the people, and shall advise officers of the government 
or other state boards in regard to location, drainage, water supply, disposal 
of excreta, heating and ventilating of buildings, etc." Clearly the Board 
was intended to be a public benefactor, created to protect the health of the 
people; but it has been advised that its powers are chiefly advisory — that 
however great a nuisance, however prolific a source of disease, it has no 
power to abate or remove it. 

The Board would respectfully recommend that the law shall be so amended 
that it may meet the expectations of the people, and enable it to protect them 
against all the patent causes of disease, and so preserve health and prolong 
life. What laws are more important than those that give life and all its 
possibilities? 

VITAL STATISTICS. 

The law further provides, that 

It shall be the duty of every physician praotioing his profession in the state of 
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\ %o ka«p a neord of the deallw oeeorring in his praotiee, or ihrnX may eome 
vnder liis knowledge where death oeeon without medical attendance, noting the 
form of djgeaiti, and, ae far as poarible, the eauee that prodneed it, and to report the 
Mune to the loeal board of health where it oeeors, etc 

Perhaps we csanoi better emphasize the importance of this law and of the 
orjlecdon of vital statistiGs than bj referring joa to the papers published bj 
the Kansas State Board of Health pertaining to this sobject. Vital statistics 
are the fonndation upon which sanitary science rests. Thej tell where dis- 
ease exists, its caoses and results — a knowledge neceasarilj precedent to all 
intelligent and efficient sanitation — and, where thej include marriages and 
remarriages, divorce and its cause, births, and epidemics of disease, thej fur- 
nish the balance sheet, the profit-and-loss account, of the state, as well as the 
data for preserving the health and prolonging the lives of the people. 

While the law provides a penalty for every failure to report, the Boanl is 
advised that there can be no compulsion where there is no consideration for 
the labor demanded. 

We would respectfully recommend that permission to practice medicine in 
the state, and to collect bills as other laborers collect them, be made a con- 
sideration; and the importance of the consideration to the state and its jus- 
tice to the physician will be apparent to all who consider the necessary labor, 
exposure and danger incident to the practice of medicine. 

8uch statistics, to be valuable, must be collected by those who comprehend 

the subiects unon which they report. We give an illustration of reports by 

^ diseases, taken from the Connecticut State Board report fur 

r in a male under one year old. 

Infant lees than one year old. 

tween 80 and 90 died of paerperal hemorrhage. 

tween one and five years old died of septicaemia. 

D between 60 and 70, and one between 70 and 80 years of age, died 

T one year old died of effusion of the head, 
tween 70 and 80 perished of sterility. 

sanitarian, even as distinguished as Dr. C. A. Lindsley, sec- 
nnecticut State Board of Health, make out of such reports? 

MEDICAL-PRACTICE ACT. 

^ear that has just closed, the Board has received more than 
intelligent physicians and citizens living in different part^ of 
it to recommend a law to regulate the practice of medicine, 
fitful and observing person knows, this is a matter of vital 
e state. Many of the countries of Europe, and most of the 
ion, have recognized the fact that a medical education should 
t to practice medicine. Kansas, being without any efficient 
)ject, is made the camping ground of merciless and unscrupu- 
», by artful appeals to suffering humanity, by alleged 8U|)erior 
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knowledge, by delusive promises and attractive advertisements, cootinually 
disappoint hope, and furnish grounds for such satires as that of the '* Death 
of Doctor Hornbook " : 

''Where I kill ame a fair strae deaUi« 
By loss o* blood or want o* breath. 
This night I^m free to tak my alth, 

That Hbmbook's sklU 
Has clad a score 1* their last dalth 

By drap an' pUl." 

When the ignorance and heartlessness of these charlatans, who constantly 
destroy that which the state is most sacredly bound to protect — the health 
and life of its citizens — are discovered, they simply change their location, and 
the work of death goes on. 

The argument of the quack is, the citizen when sick has a right to employ 
anyone he desires. 

He has a right to know that those whom he employs are what they assume 
to be. If he has a right to protection against any class of frauds, that right 
is most pronounced when the fraud takes that which is of the highest possible 
value, which the citizen has no power to protect, and which cannot be re- 
stored. The highwayman says, " Your money or your life ; " and the medical 
fraud, "Your money and your life.'* He comes in the guise of friendship 
and relief, and, for the poor pittance of a bill for medical services, adds an 
undertaker's bill, and robs the home and state of a precious life. We give 
one example of this class, taken from the Kansas Medical Journal for Octo- 
ber, 1892: 

There is here in the city of Topeka an exoeUent illustration of this whole busi- 
ness of nostrum Tending and quackery, with aU its assaranoe, its ignorance, and its 
nnscmpoloasness. A short time ago the mails were fiUed with the adyertisement of 
a remedy for the prevention of conception and child bearing: ''The New Discov- 
ery/' "The Antiseptic Safe Capsule Co., 1227 Kansas avenue, Topeka, Kas,** ''The 
effort of 20 years crowned with success/' " The result of a lifetime of study, by 
one of America's greatest physicians," ^''One thousand dollars in American gold for 
any failure, if used as direcUd,''* becomes, with the same tmde mark, the pink of per- 
fection, ** The Antiseptic Chemical Co., 607 Buchanan street, Topeka, Kansas." 

Interrogating this addrps, we find on the horse block the very suggestive 
name Booge [Bogie], and naturally infer that this "greatest of American 
physicians" is Doctor Booge, hitherto known to fame as the proprietor of the 
paper addition to the city of Topeka called "Chicago Heights;'* a money 
getter out of a job, who suddenly becomes " the peer of America's greatest 
physicians;" a medical shyster — a fitting example of the whole business. 
For the pecuniary consideration of a few dollars, he seeks to destroy the life 
the God of nature created to people the earth, to kill the prospective native- 
bom citizen of the state or injure the germ of the life that is to be, to 
people the world with broken lives, and by tampering with the processes of 
nature to destroy the health and shorten the life of the mother. 

Nearly every newspaper, religious and otherwise, for a consideration, places 
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prominently before its readers alleged cures that every intelligent man knows 
are there for personal aggrandizement and not for the pul lie good, while even 
pharmacists, physicians and surgeons of some repute, foi personal gain and 
in defense of some medicine or method, publish misleading statements, giving 
successful cases and omitting failures. The interests of the public health re- 
quire "the truth, the whole truth, and nothing but the truth." 

Under the laws of Kansas, no one is permitted to teach in her schools or 
to practice in her courts without having first passed a satisfactory examina- 
tion before a competent board. This is well. Yet the methods of both the 
teacher and the attorney are open to inspection. Their acts and words are 
before the public, and most men are capableof judging of their qualifications, 
while their errors may be corrected. But what is education, what is property, 
compared with the life that enjoys their blessings and extends their benefits? 

The doctor feels the pulse, looks at the tongue, and says, perhaps with that 
ap{)earance of wisdom so often caricatured, take this, or take that The pa- 
tient has no means of knowing whether he has or has not correctly diagnosed 
bis case, whether he is giving him antimony or arsenic, opium or aconite, bel 
or bry ; and, if he did know, would not know their therapeutic force, until, 
perchance, taught by a never-to-be-repeated experience. The citizen is not 
ex|)ected to be an expert in medicine, or to know at sight whether those who as- 
sume the title of doctor — dodus learned — are learned in the art and science 
of medicine. He may be an excellent farmer, a skilled mechanic, a learned 
altomey, an eminent divine, but he cannot be either and at the same time, dis- 
tinguished for his knowledge of anatomy, physiology and pathology, chemistry 
and therapeutics, practical medicine and surgery, obstetrics and preventive 
medicine. The profession of medicine covers so much, and so much of vital 
importance to every citizen of the state, that it demands the constant study 
of thoroughly-trained minds. The state of Kansas has recognized all this 
long ago (see "medical practice" act. Session Laws 1870, chap. 68), bi.t the 
law is so defective that it does not give the protection designed. Permit us, 
therefore, to ask your excellency to recommend such amendments as will give 
the protection that this act was intended to secure. 

HEALTH BULLETIN. * 

For the dissemination of sanitary knowledge among the people, communi- 
cating needed information, and awakening interest in preventive medicine, 
thereby increasing the health, happiness, morality and prosperity of the peo- 
people, the State Board of Health would respectfully and earnestly recom- 
mend the publication of a monthly bulletin of health, under the supervision 
of the Secretary, assisted by a competent sanitary editor. Several of the 
states publish such journals, and their influence in promoting health and up- 
lifting the people have been most satisfactory. We give a single illustration, 
showing the need of such a publication. 

Only a few days ago an eminent sanitarian reported to us that the day 
previous he had found at his office a request to call at 1300 street. 
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RectpondiDg to the call, he found the house marked with the red sign " Diph- 
theria," and in a room 12x14 feet were four patients, and four or five other 
persons. Recognizing the close and offensive atmosphere common to over- 
crowded apartments, especially where there are sick, the following conversa- 
tion occurred: 

'^How often do yon open yonr windows and ventilate yonr room?'' 

'" We have not opened the windows since we have been sick.'* 

'*Do yon not recognize that the air is very imporef " 

'* Yes; but the doctor says we must not open them, for fear of a draft." 

" Do yon not know that if yon have a contagions disease yon intensify the poison 
by keeping the room closed, making it dangerous to all who enter it, and most dan- 
gerous to the siokf that if this fool air conld go out into the boundless ether it would 
soon be diluted and purified, and pure air would come in and destroy any poison that 
remained and give life and health to the siokf that you can make any disease grave 
and anybody sick by confined and impure air? I see you have the house labeled 
Diphtheria.' Let me see your throat. How long have you been sick f " 

**Two weeks." 

'^Let me look at your throat" (addressing patient No. 2). *'How long have you 
been sick?" 

''Since yesterday." 

"Are you sick" (addressing a man lounging on the lounge)? 

'*No; I drive the doctor." 

** Who says you have diphtheria" (addressing patient No. 1 again)? 

*' The doctor." 
•What doctor?" 

'*That doctor" (pointing to a nice-looking elderly Iftdy). 

''Are you a doctor, madam" (addressing the oldiady)? 
• Yes." 

•'Do you call this diphtheria?" 

•• I guess that I have been practicing medicine long enough to know diphtheria." 

•'Perhaps. When did you graduate in medicine?" 

"My husband graduated 50 years ago^ 

" Do you know that diphtheria means false membrane^ and that none of these 
patients have any false membrane?" 

'•Because I have cured it." 

" You have done well; especially in the case that sickened yesterday. When did 
yon ventilate or fumigate this room ? " 

''The health officer will ventilate and fumigate the house when I discharge the 
patients." 

Here was preventive medicine with a vengeance. Four cases of epidemic 
catarrh crowded into a small room with a number of attendants and vbitors. 
No ventilation permitted, and no fumigation. 

Two husbands and fathers, whose business demanded their attention, barred 
from their homes and families for a fortnight, with an indefinite future before 
them, while a driver was admitted to the sick room to carry whatever could 
be carried wherever he went. 

Whether the lack of ventilation and fumigation, delayed until the patients 
Hre dead or well, and whether calling noncontagious diseases contagious, arises 
from ignorance or is practiced for a purpose, and barring heads of families 
—2 
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MINUTES OF THE FIRST QUARTERLY MEETING- 1893. 

ToPEKA, March 9, 1893. 

The Kansas State Board of Health met in regular quarterly session in its 
office in Topeka. Present: Doctors Johnson, Jones, Welch, Sabine, Hill, and 
tiie Secretary. 

Doctor Johnson presiding. 

The minutes of the previous meeting were read, duly approved, and 
adopted. 

The Secretary presented his report of the operations of the public-healthy 
service since the last meeting, including his action, under authority of the 
Board, upon matters arising in the interval since December 21, 1892. 

After a full discussion of the report, the same was, upon motion, unani- 
mously approved and adopted as the proceedings of the Board for the period 
embraced therein; this approval and adoption to relate to and include all the 
official acts of the Secretary, together with his recommendations, as the same 
are detailed in his report, to be engr4)ssed for publication. 

Doctor Jones offered the following resolutions and moved their adoption, 
namely : 

Whxbeab, The anthentioity of the roles of this Board, which were submitted by 
onr Secretary, Dr. M. O^Brien, for our adoption at onr meeting of December 3, 1891, 
and which were at that time intended to be and were doly approved and adopted, 
has been qnestioned upon the grounds that the record of the proceedings of said 
meeting fails to specifically and with due distinctness show the formal adoption of 
said roles; and 

Wbebxas, The said roles, althoogh sobmitted to os at the said meeting, with the 
Secretary's report of the operations of the poblio-health service, were not embodied 
in said report as printed, nor in oor annoal report for the year 1891, bot were sepa- 
rately printed, by oor order, in pamphlet form, in order to avoid the expense of 
what we deemed woold be an onnecessary repetition: therefore, be it 

Resolved, That in order to remove all doobts opon this important matter here- 
after, we do now hereby reaffirm oor approval of the said roles, and do now hereby 
formaUy approve and adopt the same (sobject only to the amendment of role 25, as 
adopted at oor meeting of December 21, 1892, and to soch forther amendments of. 
the roles as may become necessary from time to time), in all respects as they are 
given on pages 31 to 43 of this book and in the pamphlet of roles, printed in 1891 
by the Hamilton Printing Company: E. H. Snow, state printer, Topeka, Kas., and 
containing a note as to their distribotion, poblication, etc., by M. O^Brien, M. D., 
Secretary, by oor order, the same being in all respects oor act in conformity with 
the statote reqoiring os to make, adopt and poblish roles. 

(28) 
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Resolved, That we likewise now and hereby reaffirm onr approval, and do now 
and hereby formally approve and adopt as our acts, the contents of the pamphlets 
entitled ''The Duties and Powers of Local Boards of Health,'* and "The Health Laws 
of Kansas,'* both printed in 1891, by the same printing establishment as aforesaid, 
and both containing notes as to their porpose, distribntion, etc., by M. O'Brien, M. D^ 
Secretary, by onr orders, in fact. 

Resolved, That we now and hereby formally reaffirm onr approval, and now and 
hereby formally approve and adopt as onr acts, in all respects, all of the official acts 
of oar Secretary, Dr. M. O'Brien, as the same appear in his several reports to this 
Board of the operations of the pnblic-health service, as they appear in onr printed 
seventh annual report to the chief ezecntive of the state, for the year 1891, dated 
January 1, 1892, including all circulars, blanks, original or amended, including their 
issuance and distribution, and all letters of instrdction to health officers and others, 
■either printed or written, requisitions for printing, etc., the same having all been 
^one under our instructions, in fact. 

The motion to adopt the resolutions as above being seconded by Dr. Sa- 
line, they were, on motion, duly adopted, by the following vote: Ayes, Doc- 
tors Johnson, Jones, Hill, Sabine, and Welch ; nays, none — five for and none 
gainst Declared duly adopted. Doctor Jones also offered the following 
iresolutions, and moved their adoption, viz.: 

Resolved, That rule 25 of the rules of this Board be and the same is hereby 
amended, to read as follows: **RuIe 25. AU births and deaths occurring in the prac- 
tice of physicians shall be reported to the local board of health where the same oc- 
cur within ten (10) days after the expiration of the month in which they occur, in 
the manner indicated by the blank forms prepared by this Board from time to time 
and distributed through the county health officers: Provided, That deaths occurring 
from infections or opntagioas diseases shall be reported as above prescribed within 
twenty-four (24) hours after their occurrence.*' 

Resolved, That the said rule 25, as thus amended, is hereby adopted as the rule of 
this Board, prescribing the time and the manner in which such reports are required 
to be made under section 6084, General Statutes of 1889, and the same shall be ef- 
fective from and after its publication in the official state paper. The Secretary of 
this Board shall have the rule printed and distributed to health officers, with such 
explanatory information respecting its application to the administration of the 
public-health service as he may deem necessary. 

The motion to adopt the resolutions as above being seconded by Doctor 
Sabine, they were, upon motion, duly adopted by the following vote, namely: 
Ayes, Doctors Johnson, Jones, Hill, Sabine, and Welch; nays, none — ^ve 
for and none against. Declared duly adopted. 

The Secretary reported having completed and submitted the annual report 
■on February 16, 1893. It was now in the hands of the printer, who had 
promised to commence its publication before long. The number of copies 
ordered to be printed is 3,000 — 2,000 in paper and 1,000 in cloth binding. 

The Secretary was directed to request of the printing committee that 500 
<extra copies of the registration of physicians be printed; and he was em- 
powered to reduce the number of reports by as many as would provide for 
thid extra publication, if necessary. 
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The Secretary reported the action taken by him with respect to delinquent 
counties, and the same was duly approved. 

The Secretary reported the enactment by the legislature of the bill sub- 
mitted by the Board for the preservation of the public health against epidemic 
cholera and other infectious and contagious diseases; also, the appropriation 
of 810,000 for use, in case of necessity, to repel a cholera infection. The bill 
enacted as above provides that rules and regulations shall be made by the 
Board, and it was resolved that the Secretary prepare the same and submit 
them to the Board at its next meeting. 

The other measures presented to the legislature, viz. : To provide for the 
registration of medical practitioners; to increase and define the duties of the 
state and local boards of health, and to provide for the collection of vital 
statistics, although approved by the senate committee on public health, failed 
to be considered. 

The Secretary was authorized and directed to remit $10 to the treasurer 
of the American Public Health Association, for the purpose of retaining^ 
membership therein. 

The action of the Secretary in presenting to Doctor Jenkins, health officer,, 
port of New York, the attitude of the Board with respect to the recently en- 
acted quarantine measure, was approved. 

The Board took a recess at 6 p. m. until 7:30 p. m. 

March 9, 1893—7:30 p.m. 
The Board reconvened. Present: The same members as before, with the 
addition of Doctors Swallow and Williams. 

The following bills were presented and referred to the auditing committee: 

Dr. Q. H. T. Johnson, inspecting state charitable and penal institntions in 

December, 1892, and January, 1898 $20 OO 

Dr. J. Milton Welch, inspecting state charitable and penal institutions in 

December, 1892, and January, 1898 62 8a 

Dr. R. A. Williams, inspecting state charitable and penal institutions in De- 
cember, 1892, and January, 1893 80 1» 

Dr. R. C. Musgrave, inspecting state charitable and penal institutions in De- 
cember, 1892, and January, 1898 17 iO 

Dr. A. Sabine, inspecting state charitable and penal institutions in Decem- 
ber, 1892, and January, 1893 80 OO 

Dr. G. H. T. Johnson, expenses attending this meeting of the Board 6 30 

Dr. H. D. Hill, expenses attending this meeting of the Board 17 00 

Dr. R. A. Williams, expenses attending this meeting of the Board 9 75- 

Dr. J. Milton Welch, expenses attending this meeting of the Bonrd ... 15 24 

Dr. A. Sabine, expenses attending this meeting of the Board 28 28- 

Dr. F. Swallow, expenses attending this meeting of the Board 7 45 

Dr. D. C. Jones, special sanitary work in September, 1892 15 00- 

Dr. M. O'Brien, special sanitary work in connection with threatened cholera 

invasion, etc 150 OO 

Dr. M. O'Brien, special sanitary work 5 80 

Dr. M. O'Brien, expenses of office, rent, postage, etc 131 50 

Dr. M. O'Brien, expenses incurred with American Public Health Association 

on account State Board of Health 10 00 
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/rn OrA *#.f/'^fp ^K^/f^^r, M *h//'iW Mp^f^mr uecfiftairj in bu ja*l^menl, upoa the 

7 >r^ r^/'f^fnty mm ^rnu^^^\ U%^f fA aWnce for two weeks, to take e^?ct 
mhMi, ir» M« jf(/(;^r<»^f»f , M* n^rvi^/^* may b^irt be sparecL 

7K"f^ U\h^ tut fnrl}t*r btMin^w U^forft it, the Board adjourned. 
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SECRETARY'S REPORT FOR FIRST QUARTER, 1893. 

Numerous changes have taken place among county health officers since 
our last meeting, of which the following list is submitted : 

ADderson Dr. John A. Henning elected vice Dr. D. C. Van Stavern. 

Cloud Dr. T. E. Raines elected vice Dr. J. H. MoCasey. 

Dickinson Dr. £. £. Hazlett » elected vice Dr. F. J. Bontin. 

Harper Dr. C. E. Bowers vice Dr. H. N. Kirkpatrick. 

Labette Dr. E. Tanner elected vice Dr. L. T. Strother. 

Lyon Dr. 0. H. Wetmore elected vice Dr. T. C. Biddle. 

Nemaha Dr. I. H. MagiU elected vice Dr. A. G. H. Anderson. 

Osage. Dr. J. I. Sweezy elected vice Dr. James Haller. 

Phillips Dr. H. D. Brothers elected vice Dr. H. Wallace. 

Pratt Dr. W. H. Everson elected vice Dr. O. L. Peak. 

Rooks Dr. W. B. Calender elected vice Dr. W. A. Leigh. 

Bbawnee Dr. T. W. Peers elected vice Dr. A. A. Raab. 

Thomas Dr. John Martin elected vice Dr. C. H. Martin. 

Wichita Dr. H. R. Wilcox elected vice Dr. A. R. Knapp. 

The following counties have reported the election of health officers, viz. : 

Atchison Dr. P. 8. Mitchell, Atchison. 

Haskell Dr. 8. P. Creson, Santa F^. 

Linn Dr. J. W. Smoot, Monnd City. 

Sumner Dr. W. M. Martin, Wellington. 

By these changes we have lost the services of several efficient colaborers. 

It will be difficult to replace such excellent health officers as Strother, of 
Labette, Black, of Franklin, Peak, of Pratt, Boutin, of Dickinson, Ander- 
«on, of Nemaha, and others who might be mentioned in this connection. It 
serves to illustrate the urgent necessity for fixing the tenure of office of these 
officials independently of mere political considerations. This Board is power- 
less in a matter which vitally concerns the welfare of the public-health serv- 
ice. Owing to the changes all occurring about the close of the year, before 
the returns for the year have been prepared, the outgoing officials have felt 
themselves released from the obligation to make the usual annual returns. 
This has been the case in Scott county, whose health officer. Dr. J. F. Bond, 
declined to make any returns, and to a less extent in Cloud county, where 
reports were not prepared in due form. 

The health officer of Shawnee county. Dr. A. A. Raub, made no returns 
for the year, the few statistics published from that county being obtained 
from other sources ; but it may be stated in explanation that Doctor Raub 
was appointed health officer only a few weeks before the close of the year, 
during which he was embarrassed by the state of the records left by his pre- 
decessor, Doctor Williamson. 

The health officer of Bourbon county confessed himself unable to make 
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any returns for the year, none having been made to him. We thereupon 
addressed the board of health of that county as follows : 

Chairman County Board of Health, Fort Scott, Kas,: Januabt 5, 1893. 

Dejlb Sib — I am directed by the State Board of Health to reqaest that yoa wiU 
hereafter famish us with the reports and information required by law to be fur- 
nished by county boards of hearth. Your health officer states he is unable to report 
the usual annual returns of births, deaths and marriages because the physicians 
have not reported to him; that he has received no reports for the past quarter. 

The power of your board to compel such reports is undoubted — see circular No. 
2, inclosed — and we trust you will direct your health officer to exhaust this power 
before abandoning the effort. 

Under the circumstances, there can be no satisfactory or creditable showing of 
Bourbon county in our annual report, which we regret. The. fact is, the reports 
from your county have always been unsatisfactory for the reason stated. It is an 
unusual state of things for a county of the importance of yours, and we urgently 
reqaest that you take immediate steps to bring it to the place of usefulness In this 
jespect occupied by other counties in the state. 

At the present time, in view of the dreaded cholera invasion, there is espt cial 
reason why we should know how many deaths are ocourriog, and from what causes. 
The law has made you the conservators of the public health in your county, and we 
ask for your codperation and sapport. 

The health officer of Jackson county, Doctor Rafter, receiving no com- 
pensation and being unwilling to resort to legal proceedings to enforce his 
authority, elected to resign his office; no successor. 

The returns for the year from Butler, Barton, Cowley, Marshall, Phillips, 
Books, Stafford, Saline, Woodson and other counties were, in some essential 
respects, a disappointment, considering the character and ability of the health 
officers concerned. In the case of Barton county, the health officer was ap- 
pointed about the close of the year, and the records of the office were very 
incomplete. 

The health officer of Cowley county, having only the undertakers* returns 
from which to prepare the annual return of deaths, and deeming them unre- 
liable as to the cause of death, reported only the number of deaths. The 
same with Marshall and StaflTord counties, although in the latter case the ill- 
ness of the health officer affected the character of the returns, and this may 
also be said in excuse of the returns from Phillips county. 

No returns for the year were received from Douglas county, although hav- 
ing a nominal health organization. 

The health officers of Franklin, Harper, Osage and Scott counties rei'njrted 
about the first of the year that their offices had been abruptly discontinued 
by the commissioners of their respective counties. In the case of Osage 
county, thb condition was shortly changed by the designation of Dr. J. I. 
Sweezy as health officer, who stated that the commissionera, after looking up 
the law, had reconsidered their former action. 

The health officer of Coffey county writes, under date of January 16: 

I am sorry to report my entire work here a failare. The commissioners and 



Digitized by 



Google 



NINTH ANNUAL REPORT, 29 



county attorney have changed front. A meeting of the physicians of the county 
was called on the 12th inst., at which a resolution was adopted not to report to the 
health ofiQcer. This was presented to the county commissioners, who thereupon in- 
formed them, contrary to my advice, that they would allow nothing to be done in 
the way of prosecuting them until after the adjournment of the legislature, when 
they thought the law would be amended or abolished. I am satisfied that the law 
as it now stands will never be enforced in this county. I am thoroughly discour- 
aged. There should be a penalty upon the commissioners* action, and for failure to 
report births and contagious diseases. 

The health officer of Miami county writes: "Our commissioners failed to 
appoint a successor, and I refused to act any longer; and I think they intend 
to just leave it without a health officer." 

Morris county's board elected a health officer about September of last 
year; but nothing was done, although, as the county clerk writes: "He (the 
health officer) drew his pay regularly." Finally, after overlooking his negli- 
gence on the various excuses presented, this Board urged him to send in his 
returns, if he would avoid being reported for neglect of duty ; whereupon he 
stated he had not received a report of any kind since his appointogient; that 
he was disgusted with the whole business and would resign at once, which he 
has done. The county clerk writes that he doubts if the board will do any- 
thing about appointing a successor, as they have appointed several in the 
past, who had done just as the last had done — drawn their salary and noth- 
ing more, and they seemed to think it useless to pay an officer for doing noth- 
ing, etc. 

The only fault to be found with this conclusion is, that the Board neglected 
its duty in not compelling the health officer to perform the duties of his office. 
There appears to be a misapprehension on the part of some county commis- 
sioners on this important matter. They seem to overlook the fact that the 
health officer is a member of the board of health and directly under their 
charge; and that, while under the law he owes a duty to the State Board of 
Health, it was not intended that he should be thereby absolved, in any re- 
spect, from executing his duties to his county board. The following com- 
munication to the attorney general will illustrate the views and position of 
this Board upon the foregoing: 

Hon, John T, Little^ Attorney General: Januabt 28, 1893. 

Sib — I am directed by the State Board of Health to invite your attention to the 
delinquency of certain counties in respect of failing to maintain their county boards 
of health as required by law. 

The subject has heretofore been frequently brought to the notice of the 
governor and attorney general. In a communication to Governor Humphrey, 
dated in November, 1891, we stated as follows: 

The deliberate, long-continued opposition or refusal of cooperation on the part 
of Leavenworth, Douglas and a few other counties, representing the balk of our pop' 
ulation, and, strangely enough, in great part, also, the wealth, intelligence and culture 
of the state, has done more to retard the progress of the public-health interests than 
any other single cause within our knowledge. 
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At that time there were 20 delinquent counties, but, under the stress of 
our repeated requests, supplemented by the propitious "cholera scare" of last 
summer, the number has been steadily decreased, until we feel hopeful of 
goon having every county in the state in active cooperation with us. Re- 
cently, however, there has occurred a considerable falling off, until there are 
now 13 delinquent counties, as follows, viz.: Alien, Coffey, Doniphan, Doug- 
las, Franklin, Harper, Haskell, Jackson, Leavenworth, Miami, Morris, Scott, 
and Trego. 

The counties of Doniphan and Leavenworth have never complied with 
the law. Allen and Trego counties have been delinquent for several years. 

Douglas claims to have a health officer, but he is doing no health work, is 
not in communication with this Board, and we find it difficult to believe that 
his appointment was made in good faith. 

Franklin, Harper and Scott counties had health organizations until within 
a few days, when they were abruptly discontinued, and the health officers of 
all but Coffey county discharged. 

The reasons advanced for this sudden change of front are various, as fol- 
lows: The Franklin county commissioners decided to let the matter go until 
the adjournment of the legislature, meanwhile discharging the health officer. 

In Harper and Scott counties, the commissioners affected to believe a con- 
tin uadoe unnecessary, and therefore abolished the office. 

In the case of Coffey county, the commissioners and county attorney, moved 
by a petition from certain physicians of that county who have conspired to 
disobey the law requiring them to report births, deaths, etc., to the county 
health officer, decided to allow no prosecutions for violations of said law until 
afler the legislature should adjourn, in the view that the law would in the 
meantime be amended or abolished. We submit this last proposition is pre- 
posterous, and calls for especial condemnation. 

We have the honor to request that these counties and all others, as given 
herein, be brought to a realizing sense of their position, without unnecessary 
delay. Doubtless, the several boards of county commissioners may be com- 
pelled, by a mandamus proceeding, to carry out the law's requirements. To 
permit them to continue in contempt of the law, is not only demoralizing to 
the public-health service of the state, but is also an injustice to the people, 
who are thereby excluded from the benefit of the laws enacted in their in- 
terest. 

While it is true that the inhabitants of small towns and rural districts 
have not to contend with the complex sanitary problems found in large cen- 
ters of compact population, they are, nevertheless, subjected to many insan- 
itary conditions, which can only be controlled by authority of the state, 
delegated to proper representatives. 

In case of diphtheria, scarlet fever or other dangerous contagious dis- 
ease breaking out in a farmhouse, it is just as important that some one with 
authority should look after it — prohibit visiting, protect the school, the 
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church, and the market — as to have a board of health in a city look after 
such cases. Cities must, per force, establish boards of health, and to these 
boards much power is given, their authority being mandatory and per- 
emptory, while the great body of the people, residing in small towns, villages, 
and rural districts, are dependent upon their county commissioners acting as 
boards of health ; and there is no doubt these boards were created to do for 
them what the city board of health does for residents of cities. 

The tendency is strong to use the rural districts as the dumping ground 
of municipalities. The inhabitants of cities will not tolerate slaughterhouses, 
stock yards, pigpens, etc., and they are consequently driven from city limits 
to sicken and annoy the country people, who have no redress except through 
their county boards of health; and when these fail them, when their county 
commissioners, through the unwarranted assumption of a discretion not com- 
mitted to them by the law, fail or refuse to act as such boards, they are left 
entirely helpless. 

We respectfully submit that, in matters of health, the whole people should 
be given protection, and the laws be made as effective in the country as in 
the town. 

A summary of the situation at this time shows that 94 counties have health 
organizations at this date, with two counties ( Coffey and Douglas) doubtful, 
and that the counties of Allen, Doniphan, Franklin, Harper, Jackson, Leav- 
enworth, Miami, Morris, Scott and Trego are without such organizations. 



THE ADMINISTRATION OF THE SERVICE. 

The following extracts from health officers' communications, with the ac- 
tion of the Board thereon, as required, are submitted : 

ANDERSON COUNTY. Dr. D. 0. Vaw Stavkbn, late county health officer, Oarnett. 

8n long as the office of health officer is given to the lowest bidder, so long will 
th^ usnlts be unsatisfactory. - If the county commissioners would appoint a man at 
a fair salary, it would keep out undesirable men, and the physicians of the county 
could be induced to report; but the office is hawked about every year. I am in 
hearty sympathy with sanitary work, and will do all in my power to raise the stand- 
ard in this county. 

Dr. J. A. HsNNiNO, present county health officer, Garnett: In reply, will say I will 
do my best. The physicians have an idea they do n*t have to report. What shall or 
can I do about it 7 

Instructed to prosecute, consulting with the county attorney. 

ATCHISON COUNTY. Dr. P. S. Mitohkix, Atchison. 
X find the physicians have not been reporting, but they all promise they will do 
so now. I believe, with your assistance, I can get the vital statistics of this county. 

COWLEY COUNTY. Dr. Qko. Emkbbon, Wlnfleld. 

It seems to be the chosen line of benefaction to the public-health interests 
on the part of the county attorney of this county to dwell upon the invalidity 
of the law requiring physicians to report the deaths occurring in their prac- 
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tice to the local board of health where the same occur. The fact that the 
legislature has provided that such reports shall be made at the time and in 
the manner prescribed by this Board is, to his mind, a proposition so pre- 
posterous as to be conclusive against the constitutionality of the law, and he 
accordingly refuses to prosecute delinquents. The views of the county at- 
torney have been disseminated through the county to such an extent that the 
health officer is powerless to make head against it. Consequently, the physi- 
cians do not report in that county. As stated in the report for last year, the 
annual return of deaths from Cowley county represented only the data fur- 
nished by the undertakers, and was so incomplete and inconclusive as to be 
practically valueless. 

The controversy on this subject being resumed this year, the following 
communication was addressed to the attorney general : 

Hon. Jno, T, Little, Attorney General : 

Sib — As a reason for not reporting in due form, as required by law, the vital 
statistios of his ooanty, the county health officer of Cowley county, Dr. Gtoo. Emer- 
son, of Winfleld, states the county attorney refuses to prosecute delinquents. I am 
directed by the State Board of Health to invite your attention to this gross irregu- 
larity and to request that steps be taken, without unnecessary delay, to compel this 
recreant official to perform his duty. 

BARTON COUNTY. Dr. S. J. Shaw, Great Bend. 
The trouble is, the physicians fail to report; but I will do my best. 
CLOUD COUNTY. Dr. T. E. Bainzj), Concordia. 

Complains of waste water from a laundry on the main street, city of Con- 
cordia, and requests instructions as to the abatement of the nuisance. 
Replied: That as the city of Concordia has a board of health or health 
committee, the nuisance complained of, being within the city limits, was nat- 
urally within the authority of the said board or committee and should be 
left with them. In case of nonaction or delayed action on their part, to ad- 
dress the mayor on the subject. Meanwhile, to inform complainants that their 
recourse was upon the city. 

CHEROKEE COUNTY. Dr. J. H. Baxtkb, Columbus. 

Reports that his books and records have been destroyed by fire, and can- 
not, for this reason, make any report for the quarter. He adds : 

I have written the physicians urging regular monthly reports and stating conse- 
quences if they do not. I promise you I will have reports this year, or the law wil 1 
prove of no avail. 

DONIPHAN COUNTY. 

Health board unorganized. The following communication was received 
from Miss Frances E. Katner, county superintendent of public instruction : 

I find in visiting schools many of the outhouses in bad condition. The one for 
the use of the boys is, with few exceptions, in a very bad condition. I have given 
the matter serious attention, and it should be corrected, for the sake of morality as 
well as health. I report the facts to the teachers and school officers, but often it is 
neglected. I presume this is not in your sphere of work, but if you want the names 
of school officers and teachers I can furnish them. I fear Doniphan county i» not 
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an exception, althoagh I hope it is. If I find other matters of interest to yon and 
the public health, I shall report. 

Wc replied that, the county being without an organized board of health, 
we could give but little assistance in the matter of which she complained, 
but that we would communicate with the county commissioners. This was 
afterwards done, using the complaint as a reason for the prompt organization 
of the county board of health. No response. 

ELLIS OOUNTT. Dr. H. B. KoBi^ Hays City. 

On the 13th of February we received a dispatch from the mayor of Hays 
City stating the contract had been let for the removal of the dead from the 
Fort Hays military reservation to Leavenworth, Kas., and requesting that 
we immediately enjoin the contractor, etc. The same information was re- 
ceived from other sources, from which it appeared the citizens of Hays City 
would strongly resist the proposed removal. 

Replied to Mayor Snyder, of Hays City, that all the necessary authority 
was with the county board of health ; that the case must be treated the same 
as other similar cases where disinterment of remains was proposed. Such re- 
mains as were not denied transportation, etc., under our rules might be re- 
moved, but bodies dead of cholera must not be disturbed. At the same time, 
after conference with the attorney general on the subject, we communicated 
S|)ecific instructions to the county health officer, and also addressed the chief 
quartermaster of the military department on the subject, as follows: 

Sib: It haTing come to the knowledge of this Board that it is proposed to re- 
move the dead from the Fort Hays military reservation to Fort Leavenworth, and 
that the contract for this service has already been awarded to one Stanton, of Leav- 
enworth, Kas., I am directed to invite yoar attention to inclosed copy of rales of 
this Board on the subject, and to state that it is expected that the removal, if made, 
shaU be conducted within and under said rules. Further, that the Board has in- 
structed the local board of health at Hays City to insist upon a rigid compliance of 
thene rules, even the part of arresting at once the first person violating or attempt- 
in>? to violate or disregard them. 

We beg to advise you of the apprehensions felt by the citizens of Hays City of 
evil effects to public health from this removal, in which apprehensions this Board 
shares, and respectfuUy urges that the removal be postponed for the present. The 
tniusportation of the dead, always deserving of the wisest precautions, is at this 
time deserving of especial care, in view of the present threatening aspect of the 
cholera situation in Europe. 

To which we received the following reply: 

•Chioaoo, III., February 26, 1898. 
Af. O'Brien, Secretary State Board of Healthy Topeka, Kas. : 

Slb — Referring to the protest of the State Board of Health of Kansas against 
the proposed removal by the United States of certain remains from cemetery on the 
Fort Hays military reservation, the quartermaster general of the army has in- 
structed me to inform you that a contract has been entered into for the removal of 
the dead therefrom, but that the project for removing the remains wiU be aban- 
duiied unless said protest is withdrawn. Very respectfully, 

J. D. Bingham, Chief Quartermaster, 
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To which we replied that, while it was with much reluctance the Board 
interposed against the purposes of the government in this matter, it could 
not, under the circumstances, recede from its poddon. This is understood to 
disjKMe of the subject indefinitelj. 

KLK (X)rNTT. Dr. W. T. Flack, IiOn|»Um. 
I have bean doing m j best to get reports from all our pbysiciaiifi, but haye failed 
tc> with some of them. From this on, they shall surely report, or take the conse- 
qnenoaB. It has been quite a task to get everything started right, etc 

JOHNSON OOFNTT. Dr. C. G, MoKnoxr, OUdMu 

Writing of certain fatal cases of illness in his county, makes inquiry as 
folJowB: 

The matD point is, that both patients were attended by doctors residing in Mis- 
Buitri who are not reg»tered in this oonnty. What would the law require of me? 

Informed that the same obligation rested upon Missouri phyacians as upon 
rasidont phya<aaiiB. The law requires that phy^dans shall report their deaths 
ti> the local board of health wh^« the same occur. 

The fbUowing droular letter from the oounty board of health deserves 
c^trnmendation : 

OuLTHK. K^fu Oetober 10, 1S92. 

DBAS I>ocToa : By rirtne of yonr professional calling, yon become the oonserv- 
«tor of the pnblir healths especially within the bonnds of yonr own practice. The 
ffcnxBXx oommifwioners, convened as the county board of health, would therefore most 
«aniestiT Teqoest yon, at this tim«k when cholera is threatening an invasion into our 
own oomitrT. that yon would urge the people with whom you come in contact to 
vmibt a ijeneral cleaning mp of all weeds and trash on their premises, burning the 
eune: ttifli barnyards and hogpens be thoroughly cleaned. Al»o. that ceUars and 
jKTrnat be filf iwid and dMinfeoted, all drinking water inspected. The commission- 
4s» make Uir above requests knowing that people generally hare more confidence 
jc tne oaHMHu «nd advice of their family physician in regard to all matters of sani> 
icbuK 'kmm in «BT<jae dee. If there is any public nuisance continued, after your 
9e«{na« fvr minus: in reasonable time, notify the county beahh officer, when legal 
«»ef» wSL ut tihwr to abate the same^ Lastly, we beg of you to comply with the 
«f «h» jaw in proaipUy making returns of all births and deaths that 
By order of commissioners. 
Tery respeetfuUy, C. Q. McKncurr. HmHk O^Uer, 

A ^mqymti> Kosrcd from W. K. Irwin, of P^rry, to the efiect that he 
hmc \mm ^fuwrmrhmd f .c two weeks, because of scarlet fever in his fiunily^ 
p h«<« odMr idbcbefi faT-.-yK. although flagged and placarded, had not ob- 
aemod iht nrtnesa-jBS. \kx hare been permitted to go about as they pleased^ 
cut.: tUsJU aZ Burx^i be treated alika 

B«fefs«d t.> I>x&x' BanVin, who reports as follows: 

I wtaA ti» Ferry aa «c<icr to iBv«stigat« the quarantine matter in that s«arle4 fe- 
Frcaa wioa I ocnul gather from Irwin^s wife and others^ his grieTasoe was^ 
^Mnatz^riu to hie fnanrial detriment, while the heads of two families 
I ifcTliiiB wvn iif kmd lat«r were allowed to go down town: and from her coo- 
he would like to be remuneraled for the iim» lost. 
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But I learned that the city kept the family daring the time they were isolatedt and 
that no one wonld have employed him if he had been at liberty, as the people 
would not take the risk of having him aronnd, so that his financial loss oonld not 
have been very great. 

As to the other two families affected, the city anthorities decided, after oonsnlting 
the physicians, that, ** as a matter of economy," they would not quarantine the men, 
but have them change their clothes before going out, and forbid them to loaf around 
the stores or public resorts, nor allow them to enter any private house, all of which 
has been complied with. This may be municipal economy, but does not help the 
families, as no one will employ the men. So far, the disease appears to be confined 
to the families named. 

I think Doctor Burns tried to do his duty, and no blame should be attached to 
him. If Mr. Irwin had made himself known to me, I might have heard his version 
more fully. 

Any further instructions you may give in the matter I will try to see faithfully 
carried out. 

LABETTE COUNTY. Dr. E. Tahnkk, Mound Valley. 

The following communication was received from Hon. Milo Hildreth, 
chairman of the board of county commissioners : 

Dx4B Sib: Our county is about to construct a sewer to carry off the excreta 
from the jail and courthouse privies, to be conveyed by sewer pipes into a draw 
within the limits of the city of Oswego. If you have any pamphlet on the subject, 
or can give any advice as to the best method of disposing of this excreta, I wish 
you would send it to me right away, as I am of the opinion that a sewer pipe in this 
case is not the best, although the coanty board have ordered sewer pipes to be laid 
for that purpose. 

Replied that it would scarcely be the proper course to discharge the excreta 
from jail and courthouse anywhere within the city limits. If discharged 
into a draw or ravine, there would be no means for washing it out, except 
through the uncertain rains, meanwhile it would be unsightly and dangerous. 
It would be only a transference of the point of danger. Suggested the use 
of sewage on the fields ; to consult Doctors Strother and Tanner and the city 
board of health, Oswego, Doctor Barbe, secretary. 

PAWNEE COUNTY. Dr. J. M. Oummiks, Larned. 

I cannot help feeling that these reports (the annual returns) are misleading; they 
are only partial, especially the births. I have endeavored to secure reports from 
the physicians of the bounty, and so long as there is no way to compel them many 
will not report. I shall send a postal to every physician in the county, asking for 
death returns, etc. 

Replied: Does he not think it is now about time to insist upon fuU re- 
ports? Must say to him in ail kindness, his county is behind the procession. 
The fact is, we have largely outgrown the old style of things. Health officers 
all over the state vieing with each other in the matter of sending full reports; 
we feel very much encouraged with the character and fullness of reports, etc. 
Urged to take pattern from Hamilton county's health officer, who writes : 

1 did not like to appear officious during my first term of office, but I intend to 
enforce the law this coming year. [Whatever may be said as to the obligations of 
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tho phyBioians in the matter of reporting births — and it is not believed many will 
raise the question — the law is clear and unmistakable in the matter of report- 
ing deaths. — Sect.] I attended the meeting of the ooanty board of health yester- 
day « and it was determined to report all delinquents who have persistently disregarded 
the law. We are in hopes of having better reports hereafter. 

BIOE COUNTY.— Dr. W. W. Sfocbs, Chase. 

The following communication from Hon. C. F. Faley, county attorney, 
suggests an important point: 

Dbab Sib: I desire to inqaire of yon something regarding the oonstraotion placed 
by the State Board of Health and its officers upon sections 6032 and 6084 of the 
General Statutes of 1889, regarding reports to be made by physicians of deaths oc- 
curring in their practice. Section 6032 provides for a local board of health for each 
county, and also continues in existence municipal boards of healthi which are also 
designated local boards of health. Thus, I presume, the city of Topeka has its own 
board of health, besides the local board consisting of the county commissioners and 
the health officer appointed by them. Now, in case of a death occurring within a 
city having its own board of health, to whom should the report be made — to the 
city board of health, or^to the county board and health officer? 

Replied that, where cities by ordinance required the collection of vital 
statistics, the Board has not interfered, but in all other cases, whether boards 
of health were maintained or not, we did so. Very few boards of health, 
properly so called ; mostly health committees of the council, improperly called 
boards of health. 

The question whether a physician should report to the local board, which 
did not pretend to collect statistics, had never been raised to our knowledge. 
It is probable, from a reasonable construction of the law, that physicians 
within corporate limits are required to report their deaths to the municipal 
boards, where such are maintained. The law prescribes that such reports 
shall be made to the local board of health where the same occur. 

SEDGWICK COUNTY. Dr. P. D. St. Johx, Wichita. 
The county attorney stands ready to aid me in procuring reports. There is now 
some encouragement to work, as the people are helping some and are interested. 

SUMNER COUNTY. Dr. W. M. Mabtim, Wellington. 

The county board of health has only recently organized, but, owing to 

the able efforts of the health oflScer, the work is already well in hand. The 

following report of the organization of the board and subsequent circular to 

physicians are in such good form that they will serve as a guide for other 

counties : 

- Wellington, May 1, 1898. 

The Sumner county board of health is organized pursuant to and for (he pur- 
pose of carrying out the provisions of the act of the legi<«lature of the state of Kan- 
sas, approved March 7, 1885, creating state and local boards of health. 

The president of the board of county commissioners shall be president of the 
county board of health, and he shall perform the ordinary duties of a presiding 
officer. 

Stated meetings of the board of health shall be held on the first Mondays of Jan- 
uary, April, July and October of each year, and at soch other times as the board may 
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designate at any meeting thereof. Special meetings of the board of health may be 
convened at any time, when needed for special duty, on the call of the secretary of 
the board. All meetings of the board of health shall be held in the official room of 
the oonnty commissioners, unless otherwise ordered. 

The health officer, who shall also be secretary and execntive officer of the board 
of health, shall be elected annually, at the stated meeting on the first Monday in 
January. 

It shall be the dnty of the secretary to keep a record of the proceedings, conduct 
the correspondence, and to preserve all papers and things belonging to the board 
requiring preservation; to execute in Sumner county the provisions of the statute 
creating the state and local boards of health, the orders of the State Board of Health, 
and the reg^ations of the Sumner county board of health; to have supervision of 
the sanitary affairs of Sumner county, and to take such measures, without delay, as 
shall put and maintain the county in a good sanitary condition. 

All rules of the State Board of Health in force pertaining to the Sumner county 
board of health are hereby adopted as a part of the organic law of this board. 

W. M. Mabtin, M. D., Secretary and Health Officer. 

TO PBTSIGIANB. 

It is the duty of all physicians, accoucheurs (midwives) and undertakers to make 
prompt reports to this office of all births, deaths, and all diseases dangerous to the 
public health, coming under their professional care. Furthermore, it is the duty of 
every physician and accoucheur (midwife) practicing in the county to register his 
or her name with the county clerk, stating age, residence, number of years in prac- 
tice, school from which graduated, date of graduation, and school of practice. ( The 
new registration books will be here by the 20th of May.) If you have no diploma, 
a certificate of qualification from a state or county medical society must be reg- 
istered; or you must have already practiced ten (10) years; or you must have already 
practiced five (5) years, and you will be given two (2) years in which to qualify. 

It is the desire of the county board of health to have the law pertaining thereto 
strictly complied with, especially that relating to the sanitary condition of the 
county. 

With a little effort, the vital statistics of the county could be made a record of 
much value, and it is hoped all whose duty it is to make such reports will require 
nu more incentive than their interest in the matter to comply fully with the require- 
ments of the law. 

All who have not the proper blanks for making such returns will be promptly 
supplied, upon notifying this office. 

It is believed that the general sanitary conditions of the county are not as they 
should be, especially in the towns. 

Europe is threatened with another outbreak of cholera this coming season, more 
severe than that of last year, and, with the large immigration and intermingling of 
people from all parts of the country at the World*s Fair, no part of this country may 
feel perfectly secure from the dreaded scourge. 

It is to the interest of the county that the local and municipal authorities make 
frequent reports to the county board of health respecting the sanitary conditions of 
their respective localities, and act with this board in obtaining and maintaining the 
best possible sanitary condition of the county. 

At the meeting of the Sumner county board of health, held in Wellington, Kas., 
on May 1, 1898, the health officer of said board was directed by a unanimous vote 
thereof to comply with the instructions of the State Board of Health, viz.: To re- 
port at once to the county attorney, for prosecution, each and every physician or 
—8 
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aoooaohear (midwife) practicing in this coanty who fails to comply with the law of 
the state of Kansas as embodied in ^2451 of the General Statates of 1889; also, to 
report, after May 1, 189S, to the coanty attorney, for prosecution, each and every 
case of all delinquent physicians practicing in this county who fail to comply with 
the law of the state of Kansas as embodied ii jction 9 of chapter 129, Session Laws 
of 1885. 

Yon see there is no alternative; we mast comply with the law or suffer the pen- 
alty; yon must do the same. Take warning, and govern yourselves accordingly. 

By order of the board. Jas. R. Hxsxbtt, PrwdenL 

W. MoBOAN Mabtin, Health Officer, 

SALINE COUNTY. Dr. J. W. JsmnET, Sallna. 

For long-continued and repeated failure to make report of the deaths oc- 
curring in his practice, the health officer, in last month, caused the arrest of 
Dr. W. A. Phillips, jr., of Salina. The Secretary of the Board was subpoenaed 
as a witness. The case was tried before a justice of the peace, and resulted 
in a dismissal, upon the ruling of the justice that the proof of the formal 
adoption by the Board of the rules as they appear in the pamphlet of rules- 
was not shown with sufficient definiteness. The proceedings of the Board 
during the meeting at which the rules were adopted show the Secretary's re- 
port announcing the formulation and printing of the rules was adopted by 
the Board, but this was held to be inconclusive. 

There was no doubt of the facts as stated in the complaint against Doctor 
Phillips and there really seemed no adequate reason for his discharge. How- 
ever, I recommend that the rules be now formally acted upon by the Board »^ 
to avoid possible future annoyance of this kind. 



INSPECTION OF STATE INSTITUTIONS. 

The following institutions were inspected and reported upon by members 
of the Board about the close of the year, viz. : Soldiers' Orphans' Home. 
Penitentiary, Osawatomie Insane Asylum, Topeka Insane Asylum, Soldiers' 
Home, Mercy Hospital, Fort Scott, Asylum for Idiotic and Imbecile Youth, 
Deaf and Dumb Institution, St. Francis Hospital, Wichita. The reports of 
inspection will be found on pages 219-232, Eighth Annual Report 

Those matters requiring prompt attention, as disclosed by the reports of 
the inspectors, were communicated to the governor, as follows : 

PENITENTIARY. 

The ventilation of the oeUs in the old cell house is not good. We are 
unable to suggest a remedy, other than their destruotion and reconstruction upon 
correct principles. In the woman^s department, many of the cells are unnecessarily 
dark and dismal, besides being much too narrow, and without means of ventilation 
when the doors are closed. . . . The sewage of the institution discharges 
into the Missouri river above the point from which the water supply is taken. The 
sewage from the Soldiers* Home, only a short distance above, is also discharged intu 
this stream; so that the prison practically uses water separated from the sewage of 
the two institutions. The main channel of the river has changed since the construe* 
tion of the waterworks, and is now not less than a mile from where ft was then* 
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The old channel has become filled up with sand and rnbbish, till there is left but a 
shallow, slagt^ish stream, contaminated with filth. In order to measarably separate 
this filth from the water sapply, a temporary and somewhat primitive dam has been 
oonstraoted of brash and sand, just, above the pipes that lead the water to the res- 
ervoir. This dam entangles the*tb..'<iAst of the filth, and allows the water sapply to 
percolate throagh it. 

INSANE ASYLUM— Topeka. 

We are impressed with the fact that the water sapply, while probably saffioient 
for domestic purposes, is entirely inadequate for protection against fire. With the 
present water sapply and means of escape, a fire would almost necessarily result in 
total destruction of the buildings and loss of many lives. 

SOLDIERS' HOME. 

At present there are no indications that the water sapply has been contaminated 
by the water-closets or ground pits, but with the present arrangement it is only a 
question of time. ... In our opinion, waterworks and sewers should be con- 
structed in the near future. 

INSANE ASYLUM — Osawatomle. 

I would most respectfully and earnestly make the following suggestions: Im- 
' prove the ventilation in the old building, which is especially deficient in ward D, 
the hot-air register to be placed above the height of the patients, as the heat is now 
obstructed in its passage to the rooms. But the most important and immediate im- 
provement needed is fire escapes, placed at the ends and centers of each ward. . . 
If a fire should occur, and any accident happen to the engines or water mains, there 
would be such a wholesale sacrifice of life as would bring disgrace upon the state. 
An addition should be built for hospital purposes. 

ASYLUM FOR IDIOTIC AND IMBECILE YOUTH. 

This institution is overfull. There is an urgent demand for the admission of at 
least 140 persons, who are denied for want of room. There should be in the near 
future an addition of more than double the present capacity; or another similar in- 
stitution, with doable the capacity, should be located at some other point in the state 
where there exist better facilities. 

The Board deems the reports of the inspectors in all these cases worthy of 
speedy investigation and prompt action. This is especially the case with re- 
spect to the insane asylums and Penitentiary. The condition of the water 
supply of the latter is extremely dangerous to health, and as to the former, 
the morning press dispatches announcing the burning of an insane asylum in 
Massachusetts, with a loss of over 40 lives, sufficiently attests to the impor- 
tance of the case. 

The insane asylum was promptly visited by a subcommittee of the health 
committee of the senate, then in session, who found the facts as stated, and 
recommended the addition of fire escapes without delay. Appropriations were 
made accordingly, that for the improvement of the Penitentiary water supply 
being 85,000. 

The following institutions have not yet been inspected, viz.: Reform 
School; Industrial School for Girls; Asylum for the Blind; Orphans' Home, 
Topeka; St. Vincent's Orphan Asylum and Kansas Orphans* Home, Leav- 
enworth ; St. Margaret's Hospital and Bethany Hospital, Kansas City ; City 
Hospital, Wichita; and the Kansas State Protective Home Association, Law- 
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rence. The last seven, and the Mercy Hospital, Fort Scott, and St. Francis 
Hospital, Wichita, are semipublic institutions, only partially supported by 
the state, but it is believed they should be held subject to official inspection 
by this Board, and that they should all be visited by members of the Board 
as soon as practicable. 

MEDICAL LEGISLATION. 

The following are the measures approved by the Board and presented to 
the legislature at its recent session, being introduced in the senate. 

The report of the senate health committee in each case will show the ac- 
tion taken thereon, from which we infer all would have passed the senate, 
had there been sufficient time. However, only the one relating to the pro- 
tection of the state from epidemic cholera and other infectious and contagious 
diseases, number — was considered in the committee of the whole, and it 
passed without objection or amendment (the amendment proposed by the 
health committee not being presented ), except that the section providing for 
a special fund was stricken out, owing to the provision made in this respect 
by the committcfe on ways and means, as will appear under the title, '* Sup- 
port of the Board," following. This measure also passed the house and has 
since become a law. 

Owing to lack of time and other circumstances known to those concerned, 
and scarcely necessary to relate herein, only the one measure was introduced 
in the house. 

We desire to express our obligations to the gentlemen of the senate health 
and ways and means committees for the considerate treatment received at 
their hands. 

Both committees accorded your Secretary a patient hearing while he rep- 
resented the needs of the health service. 

The health committee, under the leadership of that able physician and 
legislator. Doctor Metcalf, appeared especially disposed to favor the views of 
the Board. 

We would respectfully submit the measures unacted upon to the enlight- 
ened judgment of the physicians of the state and others interested in public- 
health work, in the hope that we may have their active and earnest support 
before the next legislature: 

AN ACT 

To provide for Uie registration of medical practitioners, and prescribing penalties for the Tlolatlon 

thereof. 

Be it enacted by the Legislature of the State of Kansas: 

Sbotion 1. Any person desiring to engage in the praotioe of medicine, in any of 
its departments, within this state, shaU, before engaging therein, register with the 
ooanty olerk of the oonnty in which he desires to practice, in his own handwriting, 
in a book to be provided by the connty, his name, age, nativity, post-offioe addresa, 
school of practice, date of graduating in medicine, number of foil oonrsee of med- 
ical instruction received or attended, and the name and location of the medical col- 
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lege from which gradaated; or, in case of a nongradaate, or person practicing or 
seeking to practice ander a certificate of qaalification from a state or county med- 
ical society, then, in lien of the date of graduation, etc., he shall state the number of 
years and wherein he has been continuously engaged in practice, or the date and 
source of such certificate of qualification. He shall be entitled to receive from said 
clerk, upon the payment to him of $1, a certificate of registration, which certificate 
shall be exhibited, upon demand, to any officer or agent of the law, or any county 
or municipal health officer, or board of health; and in case of removal of owner to 
another county or extension of his practice beyond county of registration, shall be 
submitted for record to the county clerk of such county or counties before the per- 
son engages in practice therein: Provided, That nothing herein shall be construed 
to apply to medical officers of the United States army, navy or marine hospital serv- 
ice in the discharge of their official duties; nor to physicians called in consultation 
from within or without the state with resident physicians who have complied here- 
with; nor to students under the supervision of a registered preceptor; nor to the 
practice of dentistry. 

8bo. 2. It shall be the duty of the county clerk to receive the registration of med- 
ical practitioners as above provided in a book to be known as the physicians* reg- 
ister, and, upon payment to him of $1, to be covered into the general county 
fund, to make out, sign, and deliver, under his official seal, upon blank forms to be 
provided by the county, to each and every person so registering, a certificate of reg- 
istration, which shall be a correct transcript from the physicians* register of all the 
statements made therein, as above prescribed: Provided, That certificates of regis- 
tration submitted for record under the provisions of the preceding section shall be 
recorded in the physicians* register the same as original registrations, and the fact 
of record duly indorsed thereon, without charge: And provided further. That the 
physicians' register shall be open for inspection the same as other county records. 

Sso. S. Any person filing or attempting to file as his own the diploma or certifi- 
cate of another; or who shall make, or cause to be made, a false entry upon the 
physicians* register of any material fact required to be stated by section 1 of this 
act; or who shall, before complying with the provisions of said section, engage in 
the practice of medicine, in any of its departments, or perform or attempt to per- 
form any surgical operation upon any person within the limits of this state; or who, 
by writing or printing, public address, lecture, or in any other manner, in the public 
street or elsewhere, shall profess to cure, or shall treat or attempt to treat or pre- 
scribe for any disease, injury, complaint, deformity or disability of another, of what- 
soever nature, by the use of any drug, nostrum, ointment, preparation, manipulation, 
or other expedient, mental, medical, or mechanical, of whatsoever kind; or who shall 
advertise or sell, or attempt to sell, dispense or dispose to another, for a valuable 
consideration, of any such drug, nostrum, ointment, or other preparation or device, 
in the public street or elsewhere; or who, being duly registered, shall refuse to ex- 
hibit his certificate of registration as required by section 1 of this act; or who shall, 
in any other manner, violate the provisions of this act, shall be deemed a practi- 
tioner of medicine for the purposes of this act, and for all other purposes under ex- 
isting laws, and be guilty of a misdemeanor, and, upon conviction thereof, shall be 
fined in the sum of not less than $50 nor more than $100 for each such offense, and 
shall be committed to the county jail until the same be paid, besides being debarred 
from suing for or recovering compensation or fee for such services rendered, or such 
remedies sold or prescribed: Provided, That nothing herein shall be construed to 
prohibit gratuitous service in case of emergency, nor the domestic administration 
of ordinary household remedies to meet temporary ailments, nor the dispensing or 
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sale of dmg8 or medicines by registered pharmacists as is at present provided b j 
law. 

Sbo. 4. Ail prosecution nnder this act shall be conducted by the oonnty attorney 
for the county in which the offense shall have been committed, in the conrt haviog 
jorisdiction, npon the relation of the coanty or mnnioipal health officer or board of 
health, or any officer or agent of the law; and all amounts recovered under the pen- 
alties of this act shall be paid into the couaty treasury, to be appropriated to a 
special fnad for carrying out the purposes of this act, and for expenditure in the 
interests of the protection and preservation of the public health. 

Sbo. 5. This act shall take effect and be in force from and after its publication 
in the statutes. 

Mb. PRSBZDCirr : Your committee on public health, to whom was referred senate blU No. 338, An 
act prescribing for the registration of medical practitioners, and providing penalties for Tiolation 
thereof, have had the same under consideration, and instruct me to report the bill back to the senate 
with the recommendation that it be passed as amended. E. T. Mbtoax.f, Chairman. 

AN ACT 
To amend and re«nact paragraph 2456, Oeneral Statutes 1889. 
Be it enacted by the Legislature of the State of Kansas: 

Sbotion 1. That paragraph 2456, General Statutes 1889, be amended and rednaoted 
to read as follows: Paragraph 2456. If any person or persons shall put any part of 
the carcass of any dead animal into aoy river, creek, pond, road^ street, alley, lane, 
lot, field, meadow, or common, or if the owner or owners, agent or person in charge 
thereof, shall permit the same to remain in any of the aforesaid places, to the injury 
of the health or to the annoyance of thi citizens of this state or any of them, every 
person so offending shall, on conviction thereof before any justice of the peace of 
the county, be fined in a sum not less than f 1 nor more than $25; and every 24 hours 
during which said owner or owners, agent or person in charge thereof, may permit 
the same to remain thereafter shall be deemed an additional offense against the pro- 
visions of this act. 

Sbo. 2. That paragraph 2456, General Statutes 1889, be and is hereby repealed. 

Sbo. 8. That this act shall take effect and be in force from and after its publica- 
tion in the statutes. 

Mb. Pbbsidknt: Your committee on public health, to whom was referred senate blU No. 337, An 
act to amend and re^nact paragraph 3456, Oeneral Statutes of 1889, have had the same under considera- 
tion, and Instruct me to report the bill back to the senate with the recommendation that it be passed 
as amended. E. T. Mctoai.f, Chairman. 

AN ACT 

For the preservation of the public health against epidemic cholera and other Infectious and con- 
tagious diseases. 

Be it enacted by the Legislature of the State of Kansas : 

Sbotion 1. Whenever any part of this state appears to be threatened with Asiatic 
cholera or other infectious or contagions disease, from any adjoining state or ter- 
ritory, the State Board of Health shall have the power and it shall be their daty to 
establish aud maintain quarantine stations at the limits of the state, at such points 
as may be deemed necessary, and to enforce thereat such rules and regulations as 
may be adopted and published by the said Board for the purpose of^preventing or 
obstructing the introduction or spread of such disease, by the inspection of all per- 
sons, places, and things, and the exclusion of all infected or suspected persons and 
goods, and the purification of all infected places and things. They may declare any 
or all of the rules so made to be in force within the whole, or any part or parts, of 
the district of any local or municipal board of health, and to apply to any railroad 
train, passenger coach, or public vehicle or conveyance of whatsoever kind, for the 
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period named in snoh order, and may, by sabseqaent order, abridge or extend snob 
period. And any person or corporation owning, oconpying or controlling any 
house, building, dwelling, premises, or places, of whatsoever kind, or any railroad 
train, passenger coach, or other public vehicle or conveyance, who shall violate or 
refose to obey any of the rules, regulations or orders of the said Board, when duly 
made and published, shall be deemed guilty of a misdemeanor, and, upon conviction 
thereof, shall be fined in the sum of not more than $500 for each offense, or be con- 
fined in the county ji^l for a period of 30 days, or both such fine and imprisonment, 
in the discretion of the court: Provided ^ That the State Board of Health may cause 
the said rule, regulation or order thus violated or disobeyed to be fully carried out, 
and may recover the expense incurred thereby, and the said fine and costs of prose- 
cution, in a civil action before any justice of the peace or court having jurisdiction 
in like cases. 

Sso. 2. There is hereby appropriated and set apart as a permanent fund, to be 
known as the contagious-disease fund, and to be continuously maintained by ap- 
propriations from time to time and by fines collected under this act, the sum of 
$25,000, to defray the necessary expenses of the State Board of Health incurred un- 
der this act: Provided^ That no part of this sum shall be used except for the pur- 
poses named herein, and then only in cases of urgent necessity; and that the warrant 
or warrants for the payment of expenses incurred as herein provided shall be drawn 
only upon the certificate of the President and Secretary of the State Board of Health, 
recommended by the judge of the district court whose territory is threatened or 
affected, and approved by the governor of the state. 

Ssc. 3. This act shall take effect and be in force from and after its passage. 

Mil. PmxsiDXMT: Your committee on public health, to whom was referred senate bill No. 140, An 
act for the preservation of the public health against epidemic cholera and other Infections and conta- 
gloua diseases, hare had the same under consideration, and Instruct me to report the bill back to the 
eennte with the recommendation that It be passed as amended. ^^ rp^ MsTCAiiT (Thairman. 

AN ACT 
For the preservation of the public health and the registration of vital statistics. 
Be it enacted by the Legislature of the State of Kansas: 

Seotxom 1. The State Board of Health, being by law charged with the supervision 
of the health interests of the state, is hereby also charged with the supervision of 
the collection and tabulation of the vital and mortuary statistics thereof. To these 
ends the said Board is hereby empowered, and it is hereby made its duty, to make, 
adopt, and publish, and from time to time alter, amend or revoke such rules, regu- 
lations and special orders as in their judgment shall be necessary and requisite in 
the administration of the health service of the state, and in the fulfillment of the 
purposes of existing law and of this act; the scope of such rules, regulations and 
e pedal orders being more particularly outlined in section 2 of this act, prescribing 
the duties of local boards of health. The said rules shall be transmitted to the sev- 
eral local boards of health, as made, by whom they shall be adopted as their rule of 
procedure in all cases arising thereunder, and when duly published for four con- 
secutive weeks in the official paper of the county, the same shall be deemed a suffi- 
cient notice thereof to all concerned. And any local board of health, or member or 
health officer of such board, or any other person, who shall willfully fail or refuse to 
obey such rules, regulations, or special orders, or shall willfully fail or neglect to 
perform any of the duties prescribed by this act, shall be deemed guilty of a misde- 
meanor, and, upon conviction thereof, shall be fined in the sum of not less than $25 
nor more than $100 for each such offense, and be confined in the county jail of the 
county wherein such offense is committed for a period of 10 days, or both such fine 
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*f m »#m i » f^ 4^4 <^«ti^ f^ry«tfd <y< H^a^th, not Uter thaa Jaaaarj IS of sack jaar. a fall 
Mtvd ^wm^MM f^p^yft /vf tiM fyirtlvi, d«ath:A, ecmta^ioas diwwBwa , aad macria^as. and 
/yf <t^ ^y«i49Wirt« fff$(j0ft^t>6 Anfim% the j«ar, apoa blank fonas to ba prorided by 
f M mM4 fkmr4, m^ to mMtttate lefj^Al procaadings against phjsiflians and others 
irVr mnf ^e<»vm^ de)m/|M«t io repr>rtiog. aa preaeribed herein, and gaoerallj to re- 
fhYt opvva ftM op^m'u'/nn (A the bea«tb Mrriee vithin their jorisdietiotts. in^ndin^ 
n f^tft/tfj /yf nity epidemM dineaee wbiefa maj have prerailed therein. Among other 
ffHm^tnfm, ^t^ mUm aimS regtxl<iti//ne nhall provide for the saperrision of the regis- 
ittttp*f$ t^ phfitiMmit^ e«Mf the e</l lection and regut ration of the Tital and mortuary 
t4niit^U**\ pfm*ff^h*t iM dfitien r/f the health ofBoer, where not already preaeribed by 
HMe Mt //f At wtf^ law; gaard agaioitt the introdnetion and spread of contagion* or 
N^feMf/nM SUumm^, h/ the &%0irein« of proper and vigilant medical inapeetion and 
f^tn^ifA /// Afl pef«//fy« arid thlogw within the limita of their jorisdictions from in- 
fe^yi^ ^fa^vw* /// whieh, ff^r any oaoM, are liable to commonioate contagion, or by a 
htmm Uf h*fn^ rUHatl/zfi In extreme g9l»^; give public notice of infected places, by 
dMpfayiff^ lit^i tff by pi/fttlog placards on the entrances of the premises, and in se- 
tef* ^a«eN by ^btJ^atloa In the nearest newspaper; require the isolation of persons 
And tfie dMif (Kfil//li Of thorough disinfection of things that are infected with or have 
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been exposed to contagions or infections diseases, and provide snitable places for the 
reception and accommodation of the same; enforce vaccination within their jurisdic- 
tions, and famish grratnitons vaccination, medical treatment and care for persons who 
cannot otherwise be provided for; require prompt reports from physicians and oth- 
ers of all deaths and cases of sickness from contagions or infections diseases within 
their practice or supervision; direct the closure of schools, churches and other pub- 
lic plaeee of assembly during the prevalence in an epidemic form of such disease; 
provide for the speedy interment of the dead, and prohibit public funerals, and 
otherwise prescribe due precautions in cases of death from such disease; prevent 
the interment or disinterment of the dead, except upon the certificate of a physician 
or coroner showing the cause thereof; enforce the rules governing the transporta- 
tion of the dead; prohibit and prevent all intercourse and communication with or 
use of infected premises, places, and things, and, if necessary, provide the means for 
the thorough cleansing and disinfection of the same before general intercourse there- 
with or use thereof shall be allowed; examine into the ventilation and means of es- 
cape in case of fire or other accident from theaters, halls, and public assembly rooms; 
inquire into, take cognizance of, and, as far as possible, prevent the adulteration or 
sale of unsound food, products, and drugs, and the contamination of the running 
streams and of water, ice and milk supplies; regulate the construction, emptying 
and cleansing of all water-closets, cesspools, and privy vaults; visit and inspect, at 
least once in each year, all schools, jails, prisons, asylums and hospitals within their 
jnrisdictions, and advise the officers in charge thereof as to ventilation and all other 
matters respecting the health of the pupils or inmates; inquire into excessive mor- 
tality from any cause; examine and take cognizance of complaints made to them 
concerning nuisances dangerous to life and health; enter upon, examine and inspect 
any place or premises, railway coach, train or other public conveyance where such 
nuisance is known or believed to exist; and all owners, agents, occupants and per- 
sons in control of such premises and of all means of public conveyance shall permit 
snob sanitary inspection; and the said local boards of health shall have the power 
and it shall be their duty to order the suppression, removal and abatement of all 
nuisances and conditions detrimental to life and health within their jurisdictions, 
and to direct any prosecution or legal proceeding for or in respect of the willful dis- 
regard or neglect of any rule, regulation or order of the State Board of Health, or 
of said local boards, made and intended for the purposes herein enumerated. And 
any person who shall violate or refuse to obey any such rule, regulation, or special 
order, or who shall do or refuse to do or neglect any of the acts which local boards 
of health are required by this act to prohibit or compel, shall be deemed guilty of a 
misdemeanor, and, upon conviction thereof, shall be fined in the sum of not less 
than $10 nor more than f 100 for each such offense, and for each day he shall have 
thus knowingly violated the said rule, regulation, or special order, or be confined in 
the county jail in the county in which said offense was committed for the period of 
not more than 30 days, or both such fine and imprisonment, at the discretion of the 
court; and the said local board of health shall cause the said rule, regulation or spe- 
cial order thus violated or disobeyed to be carried out, and may recover the expense 
incurred thereby, and the said fine and costs of prosecution, in a civil action before 
any justice of the peace or court having jurisdiction in like cases: Provided^ That 
boards of county commissioners acting as local boards of health for their respective 
counties shall be paid out of the county treasury their actual expenses during the 
time they shall be engaged in the execution of the provisions of this act: And pro- 
vided further^ That all county or local boards of health, as at present constituted by 
law, which have not yet organized or are not acting as boards of health, shall be re- 
quired, under the penalties of this section, to meet, organize and act as boards of 
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health for their respeotiye ooanties at the next following meeting as boards of 
oonnty commissioners, and enter at onoe npon the discharge of their dnties as local 
boards of health, as prescribed herein, and thereafter to preserye and maintain con- 
tinuously their organization as such boards. 

8bo. 3. Ail incorporated cities and towns in this state shall haye the power to 
pass sanitary laws and to create boards of health, and to suppress as nuisances any- 
thing that is dangerous to the public health, together with full powers of enforcing 
ordinances for the registration of mortuary and other yital statistics: Provided, The 
same are not inconsistent with the rules and regulations of the State Board of Health 
or the laws of the state: Provided, also. That in so far as the boards of health, sani- 
tary laws or ordinances of any city or town may duly proyide for the purposes enu- 
merated in this act, such cities and towns shall be relieyed by so much from the 
superyision of local boards of health under this act, and from the operation of their 
rules and regulations; but in so far and by so much as the purposes of this act are 
not thus adequately proyided for, the jurisdiction of local boards of health under 
this act shall extend and coyer, and their rules and regulations, duly published, haye 
full force and effect. All boards of health and health committees already estab- 
lished, or which may be established under the proyisions of this act, shall be re- 
quired to report through their secretary or health officer to the State Board of 
Health at the time and manner prescribed for health officers of local boards of 
health under this act. 

Sko. 4. It shall be the duty of all physicians practicing medicine, in any of its 
departments, within this state, and of all coroners, undertakers, and sextons, to keep 
a record of the births and deaths upon which they haye attended or to which haye 
oome under their superyision, and to report the same within 30 days after their oc- 
currence to the local board of health where the same occur, together with such cor- 
relative information respecting the same as may be required by the State Board of 
Health, upon the blank forms to be furnished under existing law: Provided, That, in 
case of a death from any infectious or contagious disease, or the occurrence of any 
case of sickness from such disease, or excessiye mortality from any cause, the physi- 
cian in attendance thereon shall at onoe put in effect the rules and regulations of 
the Board in such cases, and shall report to the local board qf health where the same 
occur within 24 hours of the occurrence of same; and in cases of sickness from such 
disease thereafter, as often as may be required by said board; and where any birth 
or death or case of sickness or death from contagions disease occurs, no physician 
being in attendance, the same shall be reported, as herein provided, by the parent, 
or if none, by the nearest of kin present, not a minor, or if none, by the resident 
householder where such birth or death or case of sickness or death from infectious 
or contagious disease occurs: Provided further, That no burial of a dead human body 
shall be permitted to take place except there be exhibited to the undertaker, sexton, 
or other person in charge of said burial, a certificate from a physician in good stand- 
ing, or a coroner, showing clearly the cause of death in such case; the said certificate 
to be forwarded by the undertaker, sexton or person in charge of said burial to the 
local board of health where the same occurs within 30 days thereafter; and any phy- 
sician, coroner, undertaker, sexton, householder or proprietor of hotel or boarding 
house who shall refuse to obey or neglect the proyisions of this section, or any phy- 
sician or coroner who shall refuse to furnish the certificate of death herein pre- 
scribed, or any physician or other person who shall knowingly attempt to secrete 
or withhold the true character of any infectious or contagious disease, or shall in 
any manner whatsoeyer attempt to deceiye or defraud, or make any false statement 
in making a certificate of a cause of death by giving other than the true cause of 
death, or, if the decedent was affected with any such infections or contagious disease 
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diiring his last illness, shall neglect or refuse to state snoh fact in snoh oertifloate, 
4haU be deemed gnilty of a misdemeanor, and, npon conviotion thereof, shall be 
fined in the enm of not less than $35 for each such offense, or be confined in the 
oonnty jail for a period of 10 days, or both, in the discretion of the court: Provided, 
That, where death ooonrs without the attendance of a physician, there shall be ac- 
cepted, in lieu of the certificate required by this section, the affidayit of two credible 
witnesses, taken before the nearest justice of the peace. 

8bo. 5. It shall be the duty of assessors of personal property in the scTeral town- 
ships and wards of cities throughout the state, annually to collect such information 
as to births, deaths, and marriages, which have occurred during the preyious year, 
as may be required by the State Board of Health, upon the blanks to be provided 
for the purpose, and to report the same to the local board of health where the same 
occur, or to the State Board of Health, where there is no such local board, within 
-80 days after the completion of their assessments; and any assessor who shall 
neglect or refuse to collect such information, or to transmit the same as herein pro- 
Tided, or any householder or head of a family who shall withhold, conceal from or 
refuse to give to said assessors the information required by this section, or who shall 
knowingly misinform said assessor upon any material fact, shall be deemed guilty 
of a misdemeanor, and, upon conviction thereof, shall be fined in the sum of not 
less than $25 for each offense, or be confined in the county jail for the period of 
10 days, or both, at discretion of the court. 

Sbo. 6. It shall be the duty of all probate judges, justices of the peace, clergy- 
men, ministers of the gospel, and all other persons authorized by law to perform or 
solemnize the marriage ceremony, to keep a record of all marriages performed or 
solemnized by them, and to report the same within 30 days thereafter to the local 
board of health where the same occur, together with such correlative information 
respecting the same as may be required, upon the blank forms prescribed and 
furnished by the State Board of Health; and any such person who shall violate the 
provisions of this section shall be deemed guilty of a misdemeanor, and, upon con- 
viction thereof, shall be fined in the sum of not less than $10 nor nore than $25 for 
each such offense. 

Sbo. 7. All expenses incurred by any local board of health in executing the pro- 
visions of this act shall be paid by orders on the county treasurer, payable, in the 
first instance, out of the special fund herein provided for, if sufficient; if not, then 
out of the general fund of the county. The proper authorities shall certify the 
amount required to reimburse the said general fund to the county auditor at the time 
of certifying other taxes, and such auditor shall extend on the tax list of the county a 
tax sufficient to pay the amount so certified, which tax shall be collected the same 
as other taxes. 

Sbo. 8. All prosecutions under this act shall be conducted by the county attorney 
for the county in which the offense is committed, upon the relation of the state or 
local board of health, through their secretary or health officer, respectively; and any 
person who shall willfully violate any of the provisions of this act, or of any rules 
or regulations duly made and published by the state or local board of health herein 
mentioned, or who shall do, refuse, or neglect to do, any of the acts which the state 
or local boards of health are required by this act to prohibit or compel, a penalty 
for which is not herein specifically provided for, shall be deemed guilty of a misde- 
meanor, and, upon conviction thereof, shall be fined in the sum of not exceeding 
$100, or imprisonment not to exceed 30 days, or both such fine and imprisonment, 
in the discretion of the court. And all amounts recovered under any and all of the 
penalties of this act shall be paid into the county treasury, to be appropriated to a 
special fund for carrying out the objects and purposes of this act. 
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Sbo. 9. This act shall take effect and be in foroe from and after its passage; and 
all acts and parts of acts inconsistent with this act are hereby repealed. 

Mb. PaxsiDxitT: Tour committee on public health, to whom was referred senate bill No. — , sub- 
stitute for senate bill No. UO, entitled *'An act for the preservation of the public health and reglstra- 
tlon of vital statistics,** have had the same under consideration, and Instruct me to report the bill back 
to the senate with the recommendation that it be passed. S. T. Mxtoaut, Chairman, 



SUPPORT OP THE BOARD. 

The legislature made the following appropriation for the support of the 
Board: For salaries and expenses for the fiscal year ending June 30, 1894 : 
Secretary, $2,000 ; special sanitary work, $500 ; expenses State Board, and 
to carry out provisions of chapter 129, Session Laws 1885, $1,000 ; and a 
similar appropriation for the fiscal year ending June 30, 1895. In addition, 
there was appropriated the sum of $10,000, to be used as a special fund for 
repelling a cholera invasion, under the following provisions, viz. :' 

In case of an inTasion of cholera into this state, or in case of threatened inva- 
eion of that disease, the Secretary of the State Board of Health shaU make an estimate 
of amount needed for the purpose of being expended for the investigation and 
arrest of the disease, minutely stating the purpose for which the money is to be ex- 
pended. Such estimate and statement shall be submitted to the executive council 
of the state at any regular or special meeting thereof, and, if approved by said ex- 
ecutive council, the auditor of state shall issue his warrants upon the treasurer of 
state for the amount estimated, and the treasurer shall pay warrants out of the con- 
tingent fund herein appropriated. But such money shall be expended for no other 
purpose than that which is designated in the estimate upon which the auditor drawa 
his warrants. For the purpose of carrying out this provision, there is hereby ap- 
propriated, for the fiscal year ending June 30, 1894, the sum of $10,000, or so muob 
thereof as may be necessary; for the fiscal year ending June 80, 1895, any unex- 
pended portion of the appropriation of 1894, or so much thereof as may be neces- 
sary. 

The appropriation is entirely inadequate for a thorough performance of 
the legitimate and proper duties of a State Board of Health. We are una- 
ble to render any practical assistance to county boards or localities desiring 
water or food analyses, or to make the necessary sanitary inspections or in- 
vestigations. 

The duties of the office are sufficient to engage the constant attention of 
the Secretary, besides requiring extra labor a considerable portion of the 
time. It is not right that extra labor should be paid out of his salary. 

The volume of official correspondence has steadily increased. In the last 
quarter there were received more than 300 communications, mostly requiring- 
replies, while more than 600 communications were addressed to health officers 
and others, exclusive of the distribution of supplies and the reports and pub- 
lications of the Board. 

There should be provided a competent clerk to perform the ordinary rou- 
tine duties of the office, thereby leaving the Secretary at liberty to confer 
with health officers at intervals, make such sanitary inspections and investi* 
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gations as may be required, and generally to engage in more advanced work, 
8o that the needs of the service may be properly fulfilled. 

The members of the Board should be charged with the sanitary super- 
vision of their respective localities, and provision made to at least pay their 
expenses while necessarily engaged in the work. 

So long as we have a Board of Health, it should be supported so that it 
may be effective. It is not enough merely to meet as a Board of Health at 
intervals of three months, to take perfunctory action upon what health officers 
are pleased to conununicate. 

The position of the Board is not made sufficiently prominent to command 
due attention. It is not sufficiently aggressive. It should direct public 
opinion in all that concerns the health interests of the people, not merely 
take account of it, and it can never succeed in doing this under the present 
system. 

The law creating the Board provided for an annual appropriation not' to 
exceed $5,000 for all purposes, and this amount was at first appropriated. 
Then it was reduced to $4,500, and speedily thereafter to $3,500, above 
which it has been impossible to raise it for several years. 

The following table is published in this connection : 



APPBOPBIATIONS FOB THE SUPPORT OF STATE BOARDS OF HEALTH. 



AnnwU 

appra- 

prtatUm, 



Halary 
of tecre- 

tary. 



Number 
of employS§, 



RemarkB. 



Alftbama. . 

California. 

Coonectlcut. 

Delaware 

Honda 

UUnolfl 

Indiana 

Iowa 

Kansas 

Keniocky 

Lonlfltana 

Maine 

Har7land 

Maesachnsetta . . . 
Minnemta 

Michigan 

New Hampehlre. . 
New Jersey 

New York 

North Carolina . . 

Ohio 

Oklahoma. 

PennsylTanla .... 

•None fixed. 



I 



19.000 

4,000 
5,000 
1,000 
21,000 
9,000 



5,000 
5,000 

8,600 

2,600 

70,000 

6,000 
18,600 



49,800 
6,000 



6,000 
8,600 
6,000 



35,000 
2,000 
6,000 
800 
6,000 



$1,800 



2,500 
1,800 



8.000 
3,000 



1,200 
1,200 

2,600 

1,200 

2,000 

2,000 
1,800 



8,000 
2,600 



2,600 
2,600 
2,600 



8,500 
1,200 
1,600 
600 
2,000 



1 clerk. 

None. 

None. 

None. 

Not steted. 

1 chief clerk, 2 

clerks, and 1 

stenographer. 

8 

1 assistant sec- 
retary. 

None. 

None. 



2 clerks. 
1 chemist and 2 
I inspectors. 



26 
6 



11 

2 

Variable. 



None. 



None. 
1 clerk. 



18,000 for expenses of board; $1,000 for 
printing; $5,000 for quarantine. 



$1,000, $600, and $600. 



$10,000 apt>roprlated for cholera prevention 
for the years 1898-'94. 

An unlimited appropriation for local boards 
In suppressing epidemics. 

Very large number of employ^ chiefly en- 
gaged In quarantine duties. 

$8 and $6 per week, respectively. 

$1,200 for expenses of board; $3,400 for ex- 
penses of food and drink department; 
$1,000 for expenses of epidemic fund. 

Vital staUstics fund, $1,000; infectious dis- 
ease of cattle fund, $3,000; in addition to 
this, $5,000. 

10 employ^ at $1,000, 1 employ^ at $730. 

Stenographer, $600; clerk, $600. 

Secretary not paid out of this. Appropria- 
tion of $10,000 for dairy, food and drug 
fund. 

$6,000 for food and drugexami nation. 

An emergency fund of $3,000. 

Stenographer, etc, $800; clerk, etc., $860. 
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AFFBOFBIATIOH6 FOB THE 6UPPOBT OF STATE BO ABBS OF H£4X.Tfl— 00]roi.ul>KD. 




Bbode I«Und .... 8,000 1,700 | 1 olerfc. Salair <A 9M0 ae rofriotrar, mod also aome 

I '^*"> 

Bootii OaroUoa. . . 1,S0D BOO ' Hooe. A<klttlonal iqiproptrlaltons for qnanuitin^ 

1,1 irarpoaM. 

Tenmaase I S,000 1,000 1 plex^ I 

Vermont l^MO 900 None. 1 

WlaooQsin. S,W0 S,M0 | 1 deriL 1600. 

West Virginia.... 1,BOO 800 < Nooe. ' 

ProT. of Quebec . €,000 ' t I S 1 iaspeotor, salary ^a^ T^ar* tL|000; 1 mes- 

j I ' aeog«r, salary last year, $9^ 

ProT.af Ontario. 1 g,»»0 ; 1,000 i 5 i 

tKo tated. 

Tbe stsbee of ArkanMw, Colorado, Georgia, Miaassippi, Missouri, Nebraska, 
Nevada, North and South Dakota, Oregon, Texas, Mrginia, aud Washington^ 
and the tenitones <^ Arizona, Idaho, Montana, New Mexico, Utah, and 
Wyoming,, and the District of Columbia, aie not included in the list, the data 
in reepeot to them not being readily obtunable, but it is known that many 
of them maintain health boards and support them liberally. 



THE STATE OF THE PUBLIC HEALTH. 

The health of the state in general is good. No excessive mortality fiDn> 
any caiiae. Scarlet fever has appeared at several points in the state, but the 
mortality from that cause has been very slight. The prindpal places afiected 
were Augusta, Butler county ; Concordia, Cloud county; Stippville, Cherokee 
coonty; Hays City, EUlis county; Perry, Jefierson county; Edgerton, John* 
•oo coonty; Boshong, Lyon county; Parsons, Labette county; Lincoln, Lin- 
coln county: Bums, Marion county; Lamed, Pawnee county ; Steriing, Rice 
oottnty; Bala, Biley county; RusseU, Russell county; Wellington, Sumner 
county; Wichita, Sedgwick county; Liberal, Seward county; and Leoti, 
Widula county. 

CLOUD COUNTY. 

A communication was received from N. W. Thomas, of Concordia, stat- 
ing that scarlet fever was quite prevalent in that city, and complaining of 
the lack of attention given to notification, isolation, etc. Referred to Doctor 
McCasey, health officer, who reported : 

Otte df th frcMn seftrlet ferer in Conoordia. I took Mr. Thomas in my bnggy 
aad drove one foreaoon, bot could find no scarlet fcTcr. 

ELLIS COUNTY. 

The fellowing report of the health officer. Doctor Kohl, to the county 
board of health gives the result of his recent inspection of that county : 

Hats Cmr, Febrnarj 28, 1893. 
The HomarabU Board of Health of Ellis County : 

QmMTiMMmm — In compliance witfi yonr instrnotions of Febrnary 14, 1893, 1 made 
a careful boose to boose inspection, incloding the schools at Henog, where aboot 
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250 children were attending. A searching examination disclosed no scarlet fever or 
other contagions or infeotioas diseases. Four deaths had oconrred in January and 
one in this month to date. The village is in fair sanitary condition. I also visited 
Victoria and am pleased to report that mnoh interest is taken in cleaning up. 

On Febmary 16, 1 visited the village of Pfeifer and fonnd it exceptionally clean. 
Only one death had oconrred since November 4, last. The children of the school 
looked clean and healthy and the teachers informed me that none had been absent 
on account of sickness during the past two months. 

The same day I visited the town of Shoeingen, where I fonnd three cases of scar 
let fever, and two deaths had occurred from that disease. No physicians had been 
employed. I at once ordered the cases isolated. The school was fonnd to be a 
source of danger, as t|iere had been a child from ope of the affected families attend- 
ing, and I ordered it dosed. I also ordered new privy vaults to be dug for the 
school, as the old were the most filthy, pest-creating ones I have ever found. Disin- 
fectants were ordered. Otherwise the village was in a fair condition and no more 
oases have occurred since that day. 

February 17, I made a like examination in the village of Obermanjoe. No dis- 
ease of any kind was found. The sanitary condition was fair. I made some recom- 
mendations as to disinfection. 

February 27, in company with the marshal, I made a like searching examinai^ion 
of the city of Ellis. There was no disease. The city is in good condition. Some 
of the yards were filthy, and I ordered them put in good condition. I also ordered 
the marshal to warn all persons not to throw manure in the alleys. I learn that 
these orders have been complied with. 

Catharinestadt is in fair condition, with the exception that the people will throw 
their manure in the north fork of Big creek. I am afraid this will do harm, as it is 
dangerous, and I have pleaded with them to discontinue the practice. 

Oentlemen, everything has been done to better the sanitary conditions in Ellis 
county on my part, and every care will be taken in the future to fight contagions 
or infections diseases. 

A recent communicatioD from Doctor Kohl informs us that scarlet fever 
is at an end» and that the people are cleaning up their premises, each vieing 
mth the other to have the cleanest house and surroundings. 

LYON COUNTY. 

The following communication, received from Dr. E. Kirkpatrick, of 
Bushong, under date of January 18, 1893: 

We are having some trouble in our neighborhood on account of a disease called 
by some measles and by others various other names. The disease is so mild that it 
has not been necessary to call in a physician, and needed no medical treatment. 

I am acting in the capacity of both physician and member of the school board, 
and, for the prevention of the spread, I called upon one case and found it to be a 
case of genuine measles. Several other families had had them, some with a few 
eruptions and some with none. Those without eruptions protest being suspended 
from school. 

What shall I do? There are none sick in some of the families mentioned above 
just now, but I have required of them to fumigate, disinfect, and keep their children 
home 8 or 10 days, and if no new cases appeared at the end of that time they could 
««end them to school again. Was that right ? 

Give full instructions. I aim to be impartial, but nothing can be done but what 
it will bear heavily on some, and they are apt to charge ns with partiality. 
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Referred to Dr. T. C. Biddle, county health officer, with the request that 
he open communication with Doctor Kirkpatrick, and visit the locality, 
should it appear necessary. The doctor replied, in due time, that he had 
given the case the desired attention. 

LINCOLN COUNTY. 

Dr. H. M. Hall, county health officer, Lincoln, states that much confusion 
has been caused by certain physicians there calling the mild cases of scarlet 
fever scarlatina, and pronouncing it noncommunicable, and advising the af- 
fected families they need take no precautions. The name scarlet fever they 
reserve for the severer cases, and insist upon scarlatina and scarlet fever be- 
ing separate and distinct affections. In Butler county, these mild cases have 
been pronounced German measles. 

MARION COUNTY. 

Complaint received from Thomas Hauser, of Bums, a member of the 
school board in district No. 50, that scarlet fever was prevailing in school 
district No. 51. Referred to Doctor Loose, who reported as follows: 

The scarlet-fever oases have been qnarantined, and directions given for disinfec- 
tion; also, a copy of the scarlet-fever pamphlet given to each school director in that 
neighborhood. No new cases reported, and no deaths have occarred. 

SBWABD COUNTY. 

The following complunt was received from Mrs. S. W. Stauffer, of Lib- 
eral: 

As yon are no donbt aware, we have had scarlet fever in onr town for the last two 
months. There have been, in all, 25 or 80 cases. Whole families in some instances 
have it, as it has not been confined to children, Jbnt a number of grown people have 
had it. There have been no restrictions placed upon those who have had it, or upon 
other members of the family. Persons have it one week, and are npon the streets, 
at chnrch and other pablio places the next. 

Now, I have a family of fonr children, ranging in age from 2 to 10 years, and I 
do not want them to have the disease if it can be avoided. We live one-fonrth mile 
from anyone, and I have used disinfectants about the house and have kept the chil- 
dren away from the disease as much as possible; but I can hardly do that for a year 
or more. What shall I do to avoid the disease, more than I have already done? 

Referred to Dr. Smith, who reported as follows : 

Scarlet fever made its appearance about the 15th of October of last year, and, 
owing to the mild character of the disease, no physician was caUed, and it was not 
detected until about the 10th of November, when there developed several well- 
marked cases. The disease continued to grow in severity until about the 15th of 
January, after which it began to assume the mild form taken at the beginning of 
the outbreak, disappearing the last of March. A large per cent, of the oases develop- 
ing during November, December and January were well-marked cases of scarlatina 
anginous, from which there was one death February 18. Several of the milder cases 
were followed by acute nephritis, accompanied by suppression of the urine, two 
oases resulting in death from uremic poisoning — one January 1, the other February 
18. The epidemic was very mild. About 75 cases came to my notice, with but three 
deaths, as above stated. 
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INFECTIOUS AND CONTAGIOUS DISEASES.-INTERSTATE NOTIFI- 
CATION. 

We have received notification of the existence of smallpox at Burlington, 
Inwa, Reading, Leesport, and Philadelphia, Pa., and near Mansfield and Me- 
dina, Ohio. 

The total number of cases in Reading to May 25 was 97, in 50 houses, 
^ith no deaths. The preventive measures employed were isolation, quaran- 
tine, vaccination, and disinfection. 

From Montreal, Canada, we have received notice, under date of May 30, of 
the detention of the steamship ''Oregon" at Grosse Isle quarantine, on account 
of a serious outbreak of diphtheria. Also, that an immigrant sufiering from 
typhus fever bad reached that city April 3, after landing at Halifax on the 
29th of March. The appearance of this case led to the issuance of the fol- 
lowing instructions to health officers by the secretary of the Michigan State 
Board of Health: 

I am informed by the inspector of health for the Province of Quebec that W. J. 
Cook, an Englisb immigrant from Worthing, Sussex, England, now lying sick with 
typhns in the Montreal civic hospital, embarked at Liverpool March 16, last, on the 
Allan steamship ** Buenos Ayrean,** and landed at Halifax March 29. On reachiog 
Montreal, March 30, this immigrant was brought sick out of the Halifax train, and 
carried to the Montreal general hospital, where he remained under observation until 
Saturday, April 1, when his disease was recognized as typhus, and he was removed 
to the civic hospital. 

The United States consul general at Halifax, in a letter of April 4, informs me 
that at Halifax the baggage of immigrants from Norway, Sweden, Denmark and 
Great Britain is not so rigidly dir'infected as the baggage of immigrants from other 
European countries, and we know that at most of the Atlantic ports such baggage 
does not undergo any disinfection whatever; and, even if we were to admit that 
typhus is spread only directly from the person infected, the inspection of immi- 
grants from Great Britain may not be so rigid as from Germany or Russia. 

As immigrants coming into this country may have been exposed to the disease at 
the same time this man was, or to this case of typhus, either on the ** Buenos Ayrean' 
or at Halifax, or en route by rail to I^Contreal, this notice is sent to you that you 
may keep recent immigrants to your locality under surveillance, in order to detect 
the first symptoms of typhus, should they develop, and isolate the patient before 
others are exposed to this very dangerous contagious disease. 

ARRIVAL OF IMMIGRANTS. 

We have received notice from the United States commissioner of immi- 
gration, port of New York, under date of April 10, May 13 and 22, and 
June 3, of the arrival there upon infected vessels, viz., steamships **Braun 
achweig," "Lahu," " Umbria," and " H. H. Meier," of certain immigrants des- 
tined for this state, as follows: Atchison, Douglas, Ellis, Ellsworth, Lincoln, 
M itchell, Marshall, Riley, Smith and Shawnee counties. 

All had been exposed to smallpox, and the county health officers con- 
—4 
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oerned were promptly notified, to the end that the parties might be kept under 
observation. 

CHOLERA PREVENTION. 

The circulars issued on this subject last year, pages 99-102 Eighth Annual 
Report, were republished March 1 and distributed to boards of health, health 
officers, mayors of cities, and others concerned, with the following remarks, 
viz.: 

This oiroalar is again brought to the attention of all concerned, in the hope that 
the good work inaognrated last year, which has resnlted in a highly improved san- 
itary condition, and decreased mortality from preventable causes, will be resumed 
this spring as early as practicable, and continued with zeal until it may be said there 
is not a city or town in the state in which cholera or other epidemic disease may 
effect and maintain a lodgement. 

The indications are strong, and conclusive to intelligent, well-informed personi^ 
everywhere, that the cholera epidemic, still raging in western Europe and Asia with 
unabated fury, and which has already sacrificed the lives of more than S00,000 per- 
sons, will extend to our shores during this year; and while the danger from such a 
visitation may appear remote and inconsiderable to some, the only safe course of 
procedure for all municipal and county officials, including health boards and health 
officers, and all others charged with the supervision of the health interests of our 
people, if they would preclude criticism and self-reproach in case of disaster, is to 
speedily adopt and put in force and effect every due and proper precautionary meas- 
ure. We know that epidemic cholera has heretofore invaded our state with fatal 
effect, and when the conditions were apparently less inviting than at the present 
time; hence, we should not be misguided by mere speculative theories, founded on 
fancied security from any pretended cause. The dnly real security lies in practical 
preventive mecuures. 

Mayors and councils, health boards and health officers of cities receiving this cir- 
cular are urged to take prompt and decisive action. County health officers are 
hereby requested to communicate the purport of this circular to the mayors and 
councils, municipal health boards and health officers of their respective counties, 
besides securing its publication (or a circular prepared from it, over their own sig- 
natures) in the newspapers, as far as practicable, (sending copies of such publica- 
tions to this office,) and otherwise giving the subject the widest possible publication. 

All strangers arriving in the community should be kept under observation. This 
lially necessary in the ca^e of immigrants who, if they have been in contact 
olera cases, should not be permitted at once to mingle with others. 
»rder of the State Board of Health. M. O^Bbibn. M. D , Secretary, 

have reason to believe that the re()uiremeuts of the circular are being 
Uy observed throughout the state. 



lATIONAh rONFKKKNi E OF STATK BOARDS OF HEALTH. 

TM proposed, early in January, that a conference of state boards of 
be held at Indiana()olis alH)ut March 1 for the consideration of meas- 
be taken by stato boanls of health U> prevent the introduction and 
of cholera. This prt>pi>aition was sul»se»]uently amended to provide 
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for the meeting to be held in New York April 5. The following call will 
fully explain the objects of the conference: 

There will be a meeting of the national conference of state boards of \ health in 
New York city, Fifth Avenne hotel, Wednesday, April 5, convening at 10 o^olock a. m. 
Port quarantine officials of the United States, Canada, and Mexico, and the super - 
Tising sargeon general of the marine hospital serrice, are invited to meet with the 
conference. Yon are earnestly requested to be present, and to urge the attendance 
of other representatives of yoar Board or state. 

The object of the meeting U sufficiently indicated in the following program 
of business to come before the conference: 

1. Report of National Quarantine Commission. Dr. Irving A. Watson, New 
HAmpshire, chairman; Dr. Peter H. Brice, Ontario, secretary. 

2. (a) What are the present conditions, as to equipment and efficiency of ad- 
ministration o'f the quarantine stations on the seaboard of the United States, in- 
cluding improvements to be actually available during the coming season. ( 6) What 
is to be the practice as to the inspection of persons and the disinfection of bag- 
gage, and what is the exact practical meaning of certificates issued to passengers 
and immigrants as to themselves and the disinfection of their effects? (To be re- 
sponded to by port quarantine authorities of the United States.) 

8. The same questions as to Canadian ports. (To be responded to by port 
quarantine authorities of Canada.) 

4. The same questions as to Mexican ports. (To be responded to by port 
quarantine authorities of Mexico.) 

5. (a) What available plan can be agreed upon which will pass a properly cer- 
tified passenger or immigrant and his baggage and effects from his starting point 
in the United States, Canada, or Mexico, to his destination without unnecessary in- 
terference or delay. ( b) Is it necessary and practicable to disinfect the baggage of 
all immigrants, and require certificates of disinfection? 

6. In the emergency of an epidemic, would it be practicable to conduct a uni- 
form system of inspection service at the various state lines, as against any given 
infected district, by means of which cooperation and mutual protection would be 
secured? 

Propositions Nos. 6 and 6 will be referred to committees, appointed at the open- 
ing session, and requested to report to the conference in time for its action before 
adjournment. 

7. (a) What has been done by each State Board of Health to protect the terri- 
tory under its jurisdiction against cholera? (b) What quarantine powers has each 
board? (c) What are the present conditions in the principal cities and towns of 
each state? (This will be responded to briefly, preferably in writing, by each state 
board.) 

8. In the event of cholera in this country, what requirements should be made of 
transportation companies to prevent spread of the disease? Dr. C. A. Liudsley, Dr. 
E. P. La Chapeile, Dr. F. W. Reiley, Dr. L. F. Salamon, Dr. R. M. Swearingen. 

Db. J. N. MoCoBMioK, President, 
Db. C. O. Pbobst, Secretary, 
Db. H. B. Bakbb. Treasurer, 

Execu I ive Corn m if tee. 

It will be remembered that the report of the inspection of maritime ports, 
made last year by a committee of the national conference, elicited the gravest 
apprehension for the safety of the country in case of a renewal of immigra- 
tion. The condition has since been materially improved ; but that it is yet 
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by no means perfect, we infer from the following recent communication of the 
Michigan State Board of Health. 

Waller Wymariy M, /)., Supervising Surgeon General^ Washington, D. C ; 

Dbab Dootob — Bearing upon the subject of yonr closer connection with the 
quarantine work of this country under the recent United States legislation, permit 
me to ask yonr attention to .a number of facts and considerations, tending to prove 
the great need of reform at most of the ports where immigrants generally enter the 
United States. 

I quote from a recent report by an inspector of this board at the Michigan 
border: 

The work at New York and the seaboard generally Is evidently receiving very little attention. 
Very many pctckages Inspected here [ Michigan border] by the customs show plainly that they have 
nc^ been opened since leaving the old country, neither by the customs at New York nor the sanitary 
Inspectors. These boxes cannot be (^ened in New York and closed up again without leaving traces of 
the process of opening and renailing ; and yet very many of these packages bear certificates of disin- 
fection at New York. Recently, a considerable number of Immigrants via New York, and all those from 
Boston, have no certificates whatever. 

I have hoped that the disinfection of baggage at Halifax was really to be of some 
use; but, I am now reliably informed that **the disinfection of baggage at Halifax 
has degenerated from heroic-steam to mild-sulphur process;'^ therefore, it has been 
found necessary to continue to detain baggage for steam disinfection at the Michi- 
gan border. 

Incidentally, I may mention that your inspector at Sault Ste. Marie has not com- 
plied with the requirements of this board nnder the laws of this state; in fact, he 
generally disobeys them. Therefore, I presume that, unless you displace him, this 
board will disregard him and appoint an inspector there. 

My belief is that the health officers of the ports of New York and Baltimore, and 
elsewhere on the Eastern seaboard, do not attempt to disinfect the baggage of immi- 
grants, except they come in a vessel which has sailed from a so-called *^ infected 
port." This seems to me to be fundamentally wrong, and simply a relic of ineffi- 
cient methods of action in ancient times. It is such action, or nonaction, as this 
which has brought quarantine into disrepute, because such quarantine does not ex- 
clude disease. Immigrants are coming into this state from Germany, Russia and 
other countries and localities where cholera has occurred. That they cross the ocean 
in vessels from Liverpool or other " uninfected ports '* does not, in the least degree, 
lessen the danger of the introduction of disease into this country in the baggage of 
those immigrants. I respectfully submit that the public safety from communicable 
diseases would be greatly promoted if the baggage of all immigrants was to be dis- 
infected at the seaboard; and when I say "disinfected" I mean disinfected — not sim- 
ply having a certificate attached to it that "it is believed to be free from infection,^* 
or that "it has been under observation by quarantine officials, . . . and been 
subjected by them to such disinfection as they deem sufficient." Those of us in this 
part of the country who are trying to guard our people from the introduction of 
diingerous disease want to know that the baggage of immigrants, from countries 
where cholera and other dangerous diseases have been, has been actually disinfected 
before it enters this state. 

This brings me to the subject of certificates; because, if it is possible to have 
actual and thorough disinfection at the seaboard, it may be possible to save dupU • 
eating such prooerses at state lines, as is now necessary. Doctor Watson, of New 
Hampshire, a member of our International Quarantine Inspection CommisMon last 
yar, has perfected a sanitary-ticket system, whereby it is possible for an inspector 
at the seaboard to convey to all sanitary inspectors inland correct information rela- 
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tiTe to an immigrant and his baggage. I hope his system may be adopted. Bat no 
system of certificates is or can be osefnl under present inefficient methods at the sea- 
board; and all certificates most continne to be disregarded at our border until dis- 
infection at the seaboard is thorough, certain, and continuous. 

In your work for the improvement of the quarantine systems of this country, 
you can count on the active co6peration of the Michigan State Board of Health. 
Very respectfully, Hsmbt B. Bakeb, Secretary, 

The recent United States legislation referred to in this communication is 
the act of February 15, 1893, giving supervision of the national quarantine 
to the United States marine hospital service. The said act is as follows: 

NATIONAL QUARANTINE LAW. 

Ak Act gnmllng additional quarantiue powers and imposing additional dutlee upon the marine hos- 
pital service. 

Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled. That it shall be anlawfal for any merchant ship or 
other vessel from any foreign port or place to enter any port of the United States 
except in accordance with the provisions of this act and with snch roles and reg* 
alations of state and mnnicipal health anthorities as may be made in pnrsnance of 
or consistent with this act; and any snch vessel which shall enter or attempt to 
enter a port of the United States in violation thereof shall forfeit to the United 
States a sum, to be awarded in the discretion of the conrt, not exceeding $5,000, 
which shaU be a lien upon said vessel, to be recovered by proceedings in the proper 
district court of the United States. In aU such proceedings the United States dis- 
trict attorney for such district shall appear on behalf of the United States; and all 
such proceedings shall be conducted in accordance with the rules and laws govern- 
ing oases of seizure of vessels for violation of the revenue laws of the United States. 

Sbo. 2. That any vessel at any foreign port clearing for any port or place in the 
United States shaU be required to obtain from the consul, vice consul or other con- 
sular officer of the United States at the port of departure, or from the medical officer, 
where such officer has been detailed by the President for that purpose, a biU of 
health, in duplicate, in the form prescribed by the secretary of the treasury, setting 
forth the sanitary history and condition of said vessel, and that it has in all respects 
complied with the rules and regulations in such cases prescribed for securing the 
best sanitary condition of the said vessel, its cargo, passengers, and crew; and said 
consular or medical officer is required, before granting such duplicate bill of health, 
to be satisfied that the matters and things therein stated are true; and for his serv- 
ices in that behalf he shaU be entitled to demand and receive such fees as shall 
by lawful regulation be allowed, to be accounted for as is required in other cases. 
The President, in his discretion, is authorized to de'tail any medical officer of the 
government to serve in the office of the consul at any foreign port, for the purpose 
of furnishing information and making the inspection and giving the bills of health 
hereinbefore mentioned. Any vesssel clearing and sailing from any such port with- 
out snch bill of health, and entering any port of the United States, shaU forfeit to 
the United States not more than $5,000, the amount to be determined by the court, 
which shall be a lien on the same, to be recovered by proceedings in the proper .dis- 
trict court of the United States. In all such proceedings the United States district 
attorney for such district shall appear on behalf of the United States; and all such 
proceedings shaU be conducted in accordance with the rules and laws governing 
eases of seizure of vessels for violation of the revenue laws of the United States. 

Sbo. 8. That the supervising surgeon general of the marine hospital service shall. 
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immediately after this act takes effect, examine the quarantine regalations of all 
state and monioipal boards of health, and shall, nnder the direction of the secretary 
of the treasury, co6perate with and aid state and municipal boards of health in the 
execntido and enforcement of the mles and regrnlations of such boards, and in the 
execution and enforcement of the rules and regulations made by the secretary of 
the treasury to prevent the introduction of contagious or infectious diseases info 
the United States from foreign countries, and into one state or territory or the Dis- 
trict of Columbia from another state or territory or the District of Columbia; and 
all rules and regulations made by the secretary of the treasury shall operate uni- 
formly and in no manner discriminate against any port or place; and at such ports 
and places within the United States as have no quarantine regulations under state 
or municipal authority, where such regulations are, in the opinion of the secretary 
of the treasury, necessary to prevent the introduction of contagious or infectious 
diseases into the United States from foreign countries, or into one state or territory 
or the District of Columbia from another state or territory or the District of Colum- 
bia, and at such ports and places within the United States where quarantine regula- 
tions exist under the authority of the state or municipality which, in the opinion of 
the secretary of the treasury, are not sufficient to prevent the introduction of such 
diseases into the United States, or into one state or territory or the District of Co 
lumbia from another state or territory or the District of Columbia, the secretary of 
the treasury shall, if in his judgment it is necessary and proper, make such addi- 
tional rules and regulations as are necessary to prevent the introduction of such 
diseases into the United States from foreign countries, or into one state or territory 
or the District of Columbia from another state or territory or the District of Co- 
lumbia, and when said rules and regulations have been made, they shall be promul- 
gated by the secretary of the treasury and enforced by the sanitary authorities of 
the states and municipalities, where the state or municipal health authorities will 
undertake to execute and enforce them; but if the state or municipal authorities 
shall fail or refuse to enforce ;iaid rules and regulations, the President shall execute 
and enforce the pame, and adopt such measures as, in his judgment, shall be neoee> 
sary to prevent the introduction or spread of such diseases, and may detail or ap- 
point officers for that purpose. The secretary of the treasury shall make such rules 
and regulations as are necessary to be observed by vessels at the port of departure 
and on the voyage, where such vessels sail from any foreign port or place to any 
port or place in the United States, to secure the best sanitary condition of such 
vessel, her cargo, passengers, and crew, which shall be published and communicated 
to and enforced by the consular officers of the United States. None of the penalties 
herein imposed shall attach to any vessel or owner or officer thereof until a copy of 
this act, with the rules and regulations made in pursuance thereof, has been posted 
up in the office of the consul or other consular officer of the United States for 10 
days, in the port from which said vessel sailed; and the certificate of such consul or 
consular officer over his official signature shall be competent evidence of such post- 
ing in any court of the United States. 

Sbo. 4. That it shall be the duty of the supervising surgeon general of the ma- 
rine hospital service, under the direction of the secretary of the treasury, to perform 
all the duties in respect to quarantine and quarantine regulations which are provided 
for by this act, and to obtain information of the sanitary condition of foreign ports 
and places from which contagious and infectious diseases are or may be imported 
into the United States, and to this end the consular officer of the United States, at 
such ports and places as shall be designated by the secretary of the treasury, shall 
make to the secretary of the treasury weekly reports of the sanitary condition of the 
ports and places at which they are respectively stationed, according to such forms 
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128 the Moretary of the treasury shall presoribe; and the secretary of the treasury 
Ahall also obtain, through all sources accessible, including state and municipal sani- 
tary authorities throughout the United States, weekly. reports of the sanitary condi- 
tion of ports and places within the United States, and shall prepare, publish, lind 
transmit to collectors of customs and to state and municipal health officers and 
other sanitarians, weekly abstracts of the consular sanitary reports and other per- 
tinent information received by him, and shall also, as far as he may be able, by 
means of the voluntary co6peration of state and municipal authorities, of public 
associations, and private persons, procure information relating to the climatic and 
other conditions affecting the public health, and shall make an annual report of his 
operations to Congress, with such recommendations as he may deem important to 
the public interests. 

Sxc. 5. That the secretary of the treasury shall from time to time issue to the 
consular officers of the United States and to the medical officers serving at any 
foreign port, and otherwise make publicly known, the rules and regulations made 
by him, to be used and complied with by vessels in foreign ports, for securing the 
best sanitary condition of such vessels, their cargoes, passengers, and crew, before 
their departure for any port in the United States and in the course of the voyage; 
and all such other ruleg and regulations as shall be observed in the inspection of the 
same on the arrival thereof at any quarantine station at the port of destination, 
and for the disinfection and isolation of the same, and the treatment of cargo and 
persons on board, so as to prevent the introduction of cholera, yellow fever, or 
other contagious or infectious diseases; and it shall not be lawful for any vessel 
to enter said port to discharge its cargo or land its passengers, except upon a 
certificate of the health officer at such quarantine station certifying that said rules 
and regulations have in all respects been observed and complied with, as well on his 
part as on the part of the said vessel and its master, in respect to the same and to 
its cargo, passengers, and crew; and the master of every such vessel shall produce 
and deliver to the collector of customs at said port of centry, together with the 
other papers of the vessel, the said bills of health required to be obtained at the 
port of departure and the certificate herein required to be obtained from the health 
officer at the port of entry; and that the bills of health herein prescribed shall be 
considered as part of the ship^s papers, and when duly -certified to by the proper 
consular or other officer of the United States, over his official signature and seal, 
shall be accepted as evidence of the statements therein contained in any court of 
the United States. 

Sxc. 6. That on the arrival of an infected vessel at any port not provided with 
proper facilities for treatment of the same, the secretary of the treasury may remand 
said vessel, at its own expense, to the nearest national or other quarantine station, 
where accommodations and appliances are provided for the necessary disinfection 
and treatment of the vessel, passengers, and cargo; and after treatment of any in- 
fected vessel at a national quarantine station, and after certificate shall have been 
given by the United States quarantine officer at said station that the vessel, cargo 
and passengers are each and all free from infectious disease, or danger of conveying 
the same, said vessel shall be admitted to entry to any port of the United States 
named within the certificate. But at any ports where sufficient quarantine provi- 
ftion has been made by state or local authorities, the secretary of the treasury may 
direct vessels bound for said ports to undergo quarantine at said state or local sta- 
tion. 

Sxo. 7. That whenever it shall be shown to the satisfaction of the President that, 
by reason of the existence of cholera or other infectious or contagious diseases in a 
foreign country, there is serious danger of the introduction of the same into the 
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United Statof*, and thai noiwifchstandiiig the quarantine defense this danger is so 
increased bj the introduction of the same into the United States, and that notwith- 
standing the quarantine defense this danger is so increased by the introdnction of 
persons or property from sncfa conntry that a suspension of the right to introdnee 
the same is demanded in the interest of the poblic health, the President shall have 
power to prohibit, in whole or in part, the introduction of persons and property from 
such countries or places as he shall designate, and for such period of time as he may 
deem necessary. 

Sao. 8. That whenerer the proper authorities of a state shall surrender to the 
United States the use of the buildings and disinfecting apparatus at a state quaran- 
tine station, the secretary of the treasury shall be authorized to receive them and 
to pay a reasonable compensation to the stste for their use, if, in his opinion, they 
are necessary to the United States. 

Sao. 9. That the act entitled *^An act to prevent the introduction of infectious or 
contagious diseases into the United States, and to establish a national board of 
health,*' approved March 8, 1879, be and the same is hereby repealed. And the sec- 
retary of the treasury is directed to obtain possession of any property, furniture, 
books, paper or records belonging to the United States which are not in possession 
of an o£Bcer of the United States under the treasury department, which w^re for- 
merly in the use of the National Board of Health or any officer or employ 6 thereof. 

Under the provision ''That the supervising surgeon general of the marine 
hospital service shall, immediately after this act takes efiect, examine the 
quarantine r^ulations of all state and municipal boards of health/* etc., 
we have been requested to send copies of the quarantine regulations of the 
Board, which has been done. 

CHOLERA PREVENTION. 

Under the foregoing act of Congress, the United States government has 
taken due precautions, which may be summarized as follows: 

Nine medical officers have been appointed by the President, who are now situated 
at the chief European ports. 

It is the duty of these officers to inspect all immigrants and passengers destined 
for this country, and also the sanitary condition of the crews of all vessels and the 
vessels themselves. 

The master of each vessel must procure from the medical officer a properly cer- 
tified bill of health, under a penalty of $5,000 for touching at any port in the United 
States without such bill of health. 

If a vessel sails from an infected port, cabin passengers must produce satisfac- 
tory evidence as to the exact place of abode during the four days immediately pre- 
ceding embarkation, and, if deemed necessary, may be detained, and their baggage 
disinfected. Steerage passengers, if from a port infected with cholera, wiU be de- 
tained five days under medical observation, and their clothing and effects disin- 
fected. 

Passengers and crews, merchandise and baggage, shipped from a noninfected 
port, but coming from an infected locality, are subject to the same regulations as 
are imposed in an infected port. 

Consular officers of the United States government stationed in the interior have 
been instructed to promptly notify consular or medical officers at ports of departure 
of the expected arrival of passengers, baggage or merchandise suspected to be in- 
fected with cholera. 
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In addition, ** all baggage of Bteerage passengers destined for the United States 
shall be labeled. If the baggage has been inspected and passed, the label shall be a 
red label, bearing the name of the port, the steamship on which the baggage is to 
be carried, the word * inspected ' in large type, the date of inspection, and the seal or 
stamp of the consulate, or of the medical officer of the United States serving in the 
office of the consul. All baggage that has been disinfected shall be pasted with a 
yellow label, upon which shall be printed the name of the port,** etc., ** and the word 
* disinfected* in large type,** with the seal or stamp of consulate or medical officer. 

^^Each immigrant or steerage passenger shall be furnished with an inspection 
card, on which shall be inscribed or stamped the port of departure, name of the 
steamship, date of departure, name of immigrant or steerage passenger and last 
residence, and the seal or stamp of the United States consulate or the detailed med- 
ical officer. This card is to be retained by the immigrant until he reaches his poini 
of cbstination in the United States.** Cabin passengers from infected ports or places 
will be giren a special-inspection card, and their baggage will also be properly 
labeled. 

An important feature of the new quarantine regulations relates to smallpox. 
Persons coming on vessels from any port or place where smallpox preyails as an 
epidemic, or on vessels having smallpox on board, must be vaccinated, unless they 
have had smallpox or been recently vaccinated, or be detained not less than 14 days. 
All passengers except first- and second-cabin passengers, prior to entry, must be 
vaccinated, unless this has recently been done, or unless they have had smallpox. 
If they refuse to be vaccinated, they will be detained 14 days. 



THE EIGHTH ANNUAL REPORT. 

The manuscript of the eighth annual report was delivered to the secretary 
of state on the 16th of February; the first lot of the printed report was re- 
ceived from the public printer on the 18th of May. Three thousand copies 
of the report were printed, and that number have been received. 

We have distributed the report thus far as follows : To the governor and 
all state officials, state institutions, state senators and representatives, schools, 
colleges and hospitab of the state, boards of health of other states in cori^- 
spondence with us, prominent physicians and others at large, presidents of 
county and municipal boards of health, county health officers and probate 
judges within the state, besides a limited number to physicians of every 
county in the state — in all about one-third of the supply. The distribution 
of the remaining two thirds is unavoidably delayed for want of funds to pay 
postage on same. 
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PROCEEDINGS OP THE BOARD-MINUTES OP THE SECOND 
QUARTERLY MEETING. 

I 

ToPEKA, Kas,, June 20, 1893. 

The Board met in annual session, at its office in this city to day. Present : 
Doctors Johnson, Jones, Swallow, Jenney, Welch, and the Secretary, Doctor 
O'Brien ; Doctor Johnson presiding. 

The minutes of the previous meeting were read, and, upon motion, <kly 
approved and adopted. 

The Secretary presented his report of the operations of the public-health 
service since the last meeting, the consideration of which was, upon motion, 
deferred till the Board should be reorganized. 

All the official acts of the Secretary taken in the name of the Board since 
the meeting of March 9, 1893, as represented in his report, were, upon mo- 
tion, duly approved and affirmed as the acts of the Board in the several mat- 
ters referred to therein. 

The following accounts for expenses incurred on behalf of the Board were 
referred to the auditing committee, and being reported back to the Board ap- 
proved by said committee, the same were, upon motion, duly approved by 
the Board and ordered paid : 

Dr. M. O^Brien, rent of ofBoe premifies, postage, expressage, eta, f 

Dr. M. O^Brien, postage and expressage, speoial sanitary service, f 

The following additions to personnel of the Board since its last meeting 
were announced, viz. : Drs. J. D. Van Nuys, P. Daugherty, and E. M. Hoover, 
appointed for three years, to date from March 28, 1893; Drs. E. Swarts, J. 
P. Stewart, and A. J. Anderson, appointed for two years, from March 28, 
1893. 

The members relieved from the Board through these appointments are as 
follows: Drs. G. H. T. Johnson, D. C. Jones, Andrew Sabine, R. C. Mus- 
grave, R A. Williams, and J. Milton Welch. 

The Board, as formerly organized, being thereby reduced below a quorum, 
was, upon motion, declared adjourned sine die. 

ToPEKA, June 20, 1893. 

The Board met in annual session at the office of the Board, in this city. 
Present: Drs. H. D. Hill, J. W. Jenney, Frank Swallow, J. P. Stewart, J. 
D. Van Nuys, K M. Hoover, A. J. Anderson, P. Daugherty, E. Swarts, and 
the Secretary, Dr. M. O'Brien. 

The Secretary read a communication from the secretary of state, announc- 
ing that Doctors Stewart, Van Nuys, Hoover, Anderson, Daugherty and 
Swarts had been duly qualified as members of the State Board of Health. 
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Upon motion, Dr. J. P. Stewart was elected temporary chairman. 

The chairman announced that nominations were in order for the offices of 
President and Secretary of the Board. 

Doctors Swallow, Stewart and Swarts were named for the office of Presi- 
dent. The two latter having declined to permit the use of their names, the 
election of Doctor Swallow was, upon motion, made unanimous. Doctor 
Swallow was declared the duly-elected President of the Board for the ensu- 
ing year, and took the chair, thanking the Board for the honor conferred 
upon him. 

Nominations were then called for for the office of Secretary ; whereupon the 
present incumbent. Doctor O'Brien, stated there was no vacancy in that of- 
fice, as the law provided that the Secretary of the Board shall hold his office 
so long as he shall faithfully discharge the duties thereof. The following 
names were then presented: Dr. H. A. Dykes, Dr. H. A. Warner, Dr. J. M. 
Welch, .Dr. Eva Harding. The President announced that Doctor O'Brien's 
name should also be considered ; whereupon the doctor announced he was not 
a candidate, being already the Secretary of the Board, duly elected. 

A ballot was ordered. Doctors Van Nuys and Stewart being named tellers. 
The following was the result of the first ballot, viz.: Dykes, 5 votes; Welch, 
2 votes; O'Brien, 2 votes. Necessary to'a choice, 5 votes. Whereupon the 
President announced the election of Dr. H. A. Dykes as Secretary of the 
Board, to date from July 1, 1893. 

Doctor Dykes was called before the Board, and briefly expressed his 
thanks. 

The following resolution, introduced by Dr. H. D. Hill, was, upon mo- 
tion, unanimously adopted: 

Wbsbxab, The relations of M. O'Brien as Secretary of the State Board of Health 
have ceased, by reason of reorganization of the Board, we therefore, as members of 
the present State Board of Health, desire to express oar appreciation of the worth 
4ind character of Doctor O^Brien in his efforts to protect the people of our state 
from the ravages of disease, and in his retirement from his labors connected with 
the Board we assure him that oar best wishes foUow him. 

Also, the following resolution was presented by Doctor Van Nuys : 

Wbbbeas, Dr. G^ H. T. Johnson for years presided over the meetings of the State 
Board of Health with dignity and credit: 

Therefore we, the p'resent members of the Board, desire to express oar apprecia- 
tion of his worth as a colaborer in the profession, and extend to him oar best wishes 
for his fatare saccess; and permit as to indalge in the hope that he will oontinae to 
aid the Board from time to time by his friendly coansel. 

The Board took a recess till 8 o'clock p. m. 

8 o'clock p. M. 

The Board reassembled. Present: The same members as before, except 
Doctor Daugherty. The Secretary, Doctor O'Brien, present ; Doctor Swallow 
presiding. 

The Secretary read his report of the operations of the public-health serv- 
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ice since the meeting of March 9, 1893, which, being fully considered, was, 
upon motion, duly approved and adopted as the proceedings of the Board for 
the period embraced therein. The report was ordered- engrossed for publica- 
tion. 

In the matter of the complaint from the Armour packing house, of Kan- 
sas City, referred to in the Secretary's report under Wyandotte county, the 
Board instructed Doctor Swarts to accompany the labor commissioner in 
making the proposed investigation ; also, at the same time, or as soon as prac- 
ticable, to inspect the other packing houses in Kansas City, and report the 
result of all his inspections to the Secretary of the Board. 

It was resolved to divide the state into health districts, and assign the 
members of the Board thereto, with authority to supervise the public-healtb 
interests thereof in the name of the Board. 

The plan of division and assignment was referred to the Executive Com- 
mittee, viz. : The President and Doctors Stewart and Hill ; and a meeting of 
this committee was accordingly directed to be held in this city July 6, 1893, 
at 3 o'clock p. M, 

To Doctor Hill was assigned the duty of preparing and formulating rules 
to be applied at the limits of the state, if threatened with invasion by infec- 
tious or contagious diseases. 

The following accounts for expenses attending this meeting of the Board 
were presented, and, upon motion, were duly approved and ordered paid, viz. : 

Dr. J. M. Welch $12 00 

Dr. H.D.Hm 16 00 

Dr. F. SwaUow 4 35 

Dr. J. P. Stewart 8 20 

Dr. E. M. Hoover 11 64 

Dr. J. D. Van Nuye 12 00 

Dr. P. Dangherty 6 00 

Dr. E. Swarts 6 80 

Dr. J. W. Jenney 12 50 

Dr. A. J. Anderson 4 50 

After a general discussion upon public-health topics, the Board adjourned. 
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SECRETARY'S SECOND REPORT-1893. 

The following changes in the personnel of the Board have been made since 
our last meeting, viz.: 

Dr. P. Dangherty, Jn notion City, appointed for three years, from March 28, 1893. 
Dr. J. P. Stewart, Clay Centre, appointed for two years, from March 28, 1893. 
Dr. £. Swarts, Kansas City, appointed for two years, from March 28, 1893. 
Dr. £. M. HooTer, Halstead, appointed for three years, from March 28, 1893. 
Dr. J. D. Van Nays, Wichita, appointed for three years, from March 28, 1893. 
Dr. A. J. Anderson, Lawrence, appointed for two years, from March 28, 1893. 

By these appointments, Doctors Johnson, Jones, Williams, Welch, Mus* 
grave and Sabine are relieved from membership on the Board. 

County health officers have also been changed, as follows : Chase county, 
Dr. Andrew Welte, Matfield Green, elected vice Dr. F. T. Johnson ; Cheyenne 
county. Dr. F. A. Tracy, St. Francis, elected vice Dr. F. T. Tracy; Douglas 
county. Dr. W. Y. Leonard, Lawrence, elected vice Dr. N.Simmong; Wilson 
county. Dr. A. N. Perkins, Fredonia, elected vice Dr. F. M. Wiley. 

The following counties have reported the election of health officers, viz. : 

Allen, Dr. A. J. Folton, Tola. 
Franklin, Dr. J. I. Paramore, Ottawa. 
Jackson, Dr. J. A. Rafter, Holton. 
Leavenworth, Dr. D. R. Phillips, Leavenworth. 
Miami, Dr. D. H. Johnson, Paola. 
Morris, Dr. Z. T. Harvey, Council Grove. 
Scott, Dr. Geo. Finkenbinder, Friend. 



HEALTH LAWS OF KANSAS. 

CREATING STATE AND LOCAL BOARDS OF HEALTH, 
[Session Laws of 1888, ch. 129 — O. S. 1889, •[![ 6036-6037.] 
Skotion 1. (6026). Within 80 days after this act shall take effect, the governor, by 
and with the advice and consent of the senate, if it be then in session, shall appoint 
from the different parts of the state, nine physicians, who shall be men of good 
moral character and temperate habits, distinguished for their devotion to the stady 
of medicine and allied sciences, of not less than seven years' continnoas practice in 
their profession, and each of whom shall be a graduate of a respectable mediced col> 
lege; and said nine physicians, when so appointed and confirmed, shall be known as 
*' The Kansas State Board of Health." Three of said physicians shall be appointed 
for one year, three for two years, and three for three years; and annually thereafter 
the governor shall in like manner appoint three physicians of like character and 
qualifications to fill the vacancies occurring in said Board by reason of the expira- 
tion of the terms of service, as herein provided; and the persons so appointed shall 
hold their respective offices for the like term of three years, and until their succes- 
sors are appointed and qualified; but in no case shall the governor appoint a major- 
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ity of the physioians that shall oonstitnte said Board of Health from any one school 
of medical practice, nor shall said Board at any time be composed of persons a ma- 
jority of whom shall be of the same school of medical practice. Upon the appoint- 
ment of the nine physioians first provided for in this act, the secretary of state shall 
issae to each of them a certificate of his appointment, and within 20 days after such 
appointment the said nine persons shall meet in the city of Topeka, and they shall 
each take and subscribe the oath prescribed by law for state officers, which oath 
shall be filed with the secretary of state. And thereupon said Board shall immedi- 
ately organize by electing one of its number President. They shall also elect a Sec- 
retary, and said Secretary shall be the executive officer of said Board, but not a 
member thereof. The Secretary shall execute to the state of Kansas a bond in the 
sum of $5,000, with sureties to be approved by the governor; and when approved^ 
it shall be filed in the office of the secretary of state. 'Said bond shall be condi- 
tioned for the faithful performance of the duties of his office as such Secretary. 
And he shall take and file a like oath to that prescribed for the members of said 
Board. The Board may elect one of its own number Secretary, but in such ea«& 
such election shall create a vacancy in the Board, which shall be filled by the gov- 
ernor. It shall be the duty of the governor to fill all vacancies which may occur in 
the Bd^ird; and all appointments, whether original or to fill vacancies, made during 
the recess of the legislature, shall be submitted by the governor to the senate at its- 
first session after such appointment is made, for its action. But all lawful official 
actions of the members of the Board made before confirmation or rejection, shall 
be valid. The executive council shall provide the State Board of Health a suitable 
office at the city of Topeka for the transaction of its business. 

Sko. 2. (6027). The State Board of Health shall make, adopt and publish such 
rules and order of business as may be necessary to make this act effective, and fa- 
cilitate the transaction of its business. It shall provide a seal, and all correspond- 
enoe and papers emanating from it shall be under the seal of said Board. It shall 
meet quarterly, and oftener if deemed necessary, at such place as it may designate^ 
the first meeting to be held in the city of Topeka. The annual meeting after the 
firat shall be held during the month of June in each and every year, at Topeka, and 
a majority of its members shall constitute a quorum for the transaction of business. 
No member of the Board shall receive any compensation for services rendered ; but 
their traveling and other necessary expenses, while employed on the business of the 
Board, shall be allowed and paid. The Secretary shall receive such compensation 
as may be allowed by the State Board of Health, and approved by the governor, 
and to be paid him in the same manner as the salaries of other state officers are 
paid, and such necessary expenses shall be allowed him as the secretary of state shall 
admit, on the presentation of an itemized account, having vouchers annexed, to- 
gether with the certificate of the Board. 

Sbo. 3. (6028). The Secretary shall hold his office so long as he shall faithfully 
discharge the duties thereof; but may be removed for just cause at any regular meet- 
ing of the Board, by a majority of all members of the Board. He shall keep a rec- 
ord of all the transactions of the Board; shall have the custody of all books, papers, 
documents, and other property belonging to the office; shall communicate with 
other state boards of health, and with the local boards of health within this state; 
shall file and keep all reports received from such boards, and all correspondence of 
the office appertaining to the business of the Board. He shall perform all other 
duties prescribed in this act for the said Secretary, or directed by the State Board 
of Health. 

Sko. 4. (6029). The State Board of Health shall supervise the health interests of 
the people of this state. They shall make careful inquiry in respect to the cause of 
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disease, and especially of epidemics, and inrestigate the sources of mortality, and 
the effects of localities, employments, conditions, ingesta, habits and snrroandings 
on the health of the people. They shall advise officers of government, or other state 
boards, in regard to location, drainage, water supply, disposal of excreta, heating 
and ventilation of public buildings. They shall collect and preserve sach informa- 
tion relating to forms of disease and death as may be nsefol in the discharge of the 
datiea of said Board. All health officers of local boards of health in the state shall 
transmit to said State Board of Health copies of the reports and publications, and 
sach sanitary information as may be useful to the people of the state. 

Sso. 6. (6030). The State Board of Health shall supervise the registration of 
marriages, births, and deaths, and also the registration of forms of disease prevalent 
in the state; and the Secretary of said Board shall superintend the registration of 
the vital statistics of the state. • They shall prepare the blank forms necessary for 
obtaining and preserving such records, and forward such of them to the health offi- 
cers of local boards as may be required by physicians, assessors, local boards, and 
others whose duty it is to gather information in relation to the vital statistics of the 
state. The State Board of Health shall also prepare the forms and establish the 
rales by which permits for transporting the dead bodies of persons for burial be- 
yond the county where the death occurs; and in all cases the said Board of Health 
shall require the coupons to be attached to such permits to be detached and pre- 
served by every common carrier, or the person in charge of any vessel, railroad 
train or vehicle to which dead bodies shall be delivered for transportation. Any 
violations of these rules shall subject the offender to a fine of $10 for each offense. 

Ssc. 6. (6081). The State Board of Health shall, when they think best to do 8o> 
appoint committees, or engage suitable persons to render special sanitary service, 
to make or supervise practical or scientific investigations and examinations requir- 
ing expert skill, and to prepare plans and report thereon. And it is hereby made 
the duty of all officers and agents having the control, charge or custody of any pub- 
lic structure, work, ground, or erection, or any plan, description, outline drawings, 
charts thereof or relating thereto, made, kept or controlled under any public author- 
ity, to permit and facilitate any examination and inspection ordered by said Board; 
and the members of said Board, and such other officer or person as may at any time 
be by said Board authorized, may without fee or hindrance enter, examine and sur- 
vey all grounds, erections, vehicles, structures, apartments, buildings, and places; 
but the legislature shall first determine the amount which shall be expended during 
(he year for such special sanitary work, and the expenditures shall not exceed the 
amount thus determined and set apart for the year. 

Sxc. 7. (6032). The county commissioners of the several counties of this state 
shall act as local boards of health for their respective counties. Each local board 
thus created shall elect a physician, preference being given to adepts in sanitary sci- 
ence, who shall be ex officio a member of said local board and the health officer of the 
8ame. He shall hold his office during the pleasure of the board, but may be removed 
fur just cause at any regular meeting of the same by a majority of the members 
voting therefor, on which motion he shall not vote. The local boards of health 
hereby created shall not supersede or in any way interfere with such boards estab- 
lished by municipal regulations in any of the counties of this state; but all local 
boards of health of this state, created by this act, or existing by authority of mu- 
nicipal law, shall be governed by the provisions of this act. 

Skc. 8. (6033). The health officer of the several local boards of health through- 
out the state, immediately after his election, shall notify the State Board of the 
fact, and give his post-office address. He shall receive and distribute without de- 
lay» in the county for which he is appointed, all forms from the State Board of 



Digitized by VjOOQIC 



68 State boabd of health. 



Hecdth to the rightful persons^ and all returns from physicians, assessors and local 
boards to the said State Board of Health, and he shall perform such other daties as 
this act, his local board or the State Board of Health may require of him. He shall 
receive for his serTioes such reasonable compensation as his board may allow, to be 
paid out of the county treasury. And for any failure or neglect of said health offia^r 
to perform any of the duties prescribed in this act, he shall upon conviction thereof 
be fined $10 for each and every offense. 

Sso. 9. (6084). It shall be the duty of every physician practicing his profession 
in the state of Kansas, to keep a record of the deaths occurring in his practice, or 
that may come to his knowledge, where death occurs without medical attendance, 
noting the form of the disease, and as far as possible the cause which produced it, 
and to report the same to the local board of health where the same occurs, at the 
time and in the manner prescribed by the State Qoard of Health; and any failure 
to do so will subject said physician to a fine of f 10 for each and every offense. 

Sbo. 10. (6085). It shall be the duty of assessors of personal property in the 
several townships and wards of cities throughout the state, annually, to collect such 
information as to marriages, births and deaths as may be required by the State 
Board of Health, and report the same at the time and in the manner prescribed by 
the said Board, to the loeal board of health. 

Sko. 11. (6086). It shall be the duty of the State Board of Health to begin on or 
before the first Monday in January of each year, to make a report in writing to the 
governor of the state upon the vital statistics and the sanitary conditions and pros- 
pects of the state; and said report shall set forth the action of said Board and its 
officers and agents, and the names thereof, and also the names of physicians reg- 
istered for the past year, and shall suggest any further legislative action deemed 
proper for the better protection of life and health, and may contain any useful in- 
formation which said Board may desire to communicate. The annual report of said 
Board shall contain a detailed account of the money paid out by or on account of 
said Board, and a detailed statement of the manner of its expenditure, during the 
past year, but the amount so paid out shall not aggregate a sum exceeding $5,000 
in any year. The report of the State Board of Health shall be published in form 
and manner as other state reports. 

Sso. 12. (6037). All prosecutions under this act shall be conducted by the county 
attorney for the county in which the offense was committed, in the court having ju- 
risdiction, and all fines imposed and collected shall be paid into the county treasury, 
to the credit of the school fund. 



MEDICAL-PRACTICE ACT. 

[SessiOD Lawd of 1870, ch. 68— O. S. 1889, ^1| 2450, 2451.] 

Section 1. (2450). That it shall be unlawful for any person within the limits of 
the state of Kansas, who has not attended two full courses of instruction and gradu- 
ated in some respectable school of medicine, either of the United States or som6 for- 
eign country, or who cannot produce a certificate of qualification from some state 
or county medical society, and is not a person of good moral character, to practice 
medicine in any of its departments for reward or compensation, for any sick person 
within the state of Kansas: Provided^ That in all cases, when any person has been 
continuously engaged in the practice of medicine for a period of 10 years or more, 
he shall be considered to have complied with the provisions of this act, and that 
where persons have been in continuous practice of medicine for five years or more, 
shall be allowed two years in which to comply with such provisions. 

Sbo. 2. (2451). Any person living in the state of Kansas, or any person coming 
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into said state, who shall praotioe or attempt to practice medicine in any of its de- 
partments, or perform or attempt to perform any sargical operation upon any per- 
son within the limits of said state in violation of section 1 of this act, shall, npon 
oonriotion thereof, be fined in not less than $50 nor more than $100 for snch of- 
fense; and npon conviction for a second violation of this act shall, in addition to 
the above fine, be imprisoned in the connty jail of the county in which said offense 
shall have been committed for the term of 80 days, and in no case wherein this act 
•hall have been violated shall any person so violating receive compensation for serv- 
ice rendered: Provided, That nothing herein contained shall in any way be constraed 
to apply to any person practicing dentistry. 



NUISANCES. 
[Qeneral Statates 1889, Ulj 3463-2466.] 

(2458). Dead animal into well, etc. If any person or persons shall put any dead 
animals, carcass, or part thereof, into any well, or into any spring, brook or branch 
of running water, of which use is made for domestic purposes, every person so of- 
fending shall, on conviction thereof, be fined in any sum not less than $2 or more 
than $100. 

(2454). Slaughterhouses. If any owner or owners, occupier or occupiers of any 
slaughterhouse, or of any premises where hogs, beeves or other animals are slaugh- 
tered, shall permit the sadie to remain unclean, to the annoyance of the citizens of 
this state, or any of them, every person so offending shall be fined for every such 
offense any sum not less than $5 nor more than $50; and if said nuisance be not re- 
moved within five days thereafter, it shall be deemed a second offense against the 
provisions of this act; and every like neglect of each succeeding five days thereafter 
shall be considered an additional offense against the provisions of this act. 

(2455). Soap factories, etc., unclean. If any owner or owners, occupier or occu- 
piers of any soap factory, candle factory, oil factory, glue factory, varnish factory, 
pork house, sausage house or lard house shall permit the same to remain unclean, to 
the annoyance of the citizens of this state, or any of them, to a greater extent than 
is required for the necessary prosecution of their business, every person so offend- 
ing shall be fined for every such offense any sum not less than $10 nor more than 
$100; and if such nuisance be not removed within five days thereafter, it shall be 
deemed a second offense against the provisions of this act; and for every like neg- 
lect of each succeeding five days thereafter, shall be considered an additional offense 
against the provisions of this act. 

(2456). Carecus into river, creek, etc. If any person or persons shall put any part 
of the carcass of any dead animal into any river, creek, pond, road, street, alley, lane, 
lot, field, meadow, or common; or if the owner or owners thereof shall knowingly 
permit the same to remain in any of the aforesaid places, to the injury of the health 
or to the annoyance of the citizens of this state, or any of them, every person so of- 
fending shall, on conviction thereof before any justice of the peace of the county, 
be fined in a sum not lees than $1 nor more than $25; and every 24 hours daring 
which said owner may permit the same to remain thereafter, shall be deemed an ad- 
ditional offense against the provisions of this act. 



SELLING POISONS WITHOUT LABELS, OR TO MINORS, 
[aeoeral Statutes 1889, T\ 2400.] 
(2400). Every person who shall sell or deliver to any other, any arsenic, corrosive 
sublimate, pmssic acid, or any other substance or liquid usually denominated poi- 
—6 
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fiODOus, without haying the word "poison** plainly written or printed on a label at- 
tached to the vial, box, vessel pr package containing the same; or who shall sell or 
delirer any tartar emetic, without having the trae name written or printed on a la- 
bel| and attached to the vial, box, vessel or package containing the same; or who 
shall sell or deliver any saoh snbstanoe or liquid to any minor, without a written 
permission from the guardian of such minor, specifying the kind of drug that such 
minor is authorized to purchase, shall on conviction be adjudged guilty of a misde- 
meanor, and punished by fine not exceeding $50. 



INOCULATING WITH SMALLPOX. 

[General Statates 1889, *[M88.] 
(2488). If any person shall inoculate himself or any other person, or shall suffer 
himself to be inoculated with the smallpox, within this state, with intent to cause 
the prevalence or spread of this infectious disease, he shall be punished by im- 
prisonment in the state prison not more than three years nor less than one year. 

DRAINAGE. 

[SeMion Laws of 1879, ch. 100— Q. S. 1889, 'laSM.] 
Skotion 1. (2624). That the township trustee of any township in this state shall 
have power, whenever in his opinion the same is demanded by or will be conducive 
to the public health, convenience, or welfare, to cause to be established, located, and 
constructed, as hereinafter provided, any ditch, drain or water course within such 
township. 

INSPECTION OF JAILS. 
[General Statutes 1889, 1^ SS85, 8636.] 

(8585.) The judge of the district or criminal court and the county attorney shall, 
during each term of the district or criminal court, make personal inspection of the 
county jail, as to the sufficiency thereof for the safe-keeping of prisoners, their con- 
venient accommodation and health; and shall inquire into the manner in which the 
same has been kept since the last term, and make report in writing to the board of 
county commissioners of the county; and whenever any grand jury shall be in ses- 
sion, in any county, it shall be the duty of such jury to make inspection and report 
to the county commissioners touching the same matters; and it shall be the imper- 
ative duty of the county commissioners to issue the necessary orders, or cause to be 
made the necessary purchases or repairs, in accordance with the redommendation of 
the grand jury. 

(3586). The sheriff of the county, by himself or deputy, shall keep the jail, and 
shall be responsible for the manner in which the same is kept. He shall keep sepa- 
rate rooms for the sexes, except where ihey are lawfully married. He shall supply 
proper bread, meat, drink and fuel for the prisoners. 



PROTECTION OF PEOPLE WHO ASSEMBLE IN PUBLIC HALLS, ETC 

[Session Laws of 1879, ch. 140 — 0. S. 1889, *^ fi464-«467.J 

Sbotion 1. ( 6464). That all public halls, lyceums, theaters, opera houses and 
other places of amusement which are thrown open to and used for the profits of 
t heir owners or proprietors by public assemblies in the state of Kansas, shall be 
provided by the owner, manager or lessee with at least two stairways, hallways, or 
means of egress, and all doors opening thereto shall not be less than three feet in 
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width, and shall swing or open out of, and not into, said public hall, lyoenm, theater, 
opera house or other place of amnsement. 

Bxo. 2. (5465). The proprietor, lessee or manager of every pnblic hall, theater, 
Ijoeom, or opera honse, or other place of amusement in the state of Kansas, shall 
keep at least one force pnmp in good order, ready for instant use, of sufficient ca- 
pacity and provided with sufficient hose to throw water to any part of said hall, 
theater, lyoeum, opera house, or other place of amusement, in case of fire; or, in lieu 
of such force pump, not less two chemical hand fire extinguishers, which shall be 
be kept properly charged and in good working order at all times, and in plain view 
of the audience. 

8ko. 8. ( 5466). The proprietor, lessee or manager of every hotel or public house 
of entertainment containing 20 or more rooms, in the state of Kansas, shall keep at 
least one force pump in good order, ready for instantaneous use at all times, of suffi- 
cient capacity and provided with sufficient hose to throw water to any part of said 
hotel or public house of entertainment in case of fire; or, in lieu of such force pump< 
at least one dhemical hand fire extinguisher, properly charged and in good working 
order, on each floor or story of said hotel or public house of entertainment. 

Sko. 4. (5467). Any person, company or corporation who shall fail, neglect or 
refuse to comply with the provisions of this act, within three months after it be- 
comes a law, shall be deemed guilty of a misdemeanor, and shall be subject to a fine 
of $10 per day for every day any such person, company or corporation shall con- 
tinue in such failure, neglect, or refusal; and it shall be the duty of the county at- 
torneys in the various counties of the state, upon complaint made to them of the 
violation of the provisions of this act, by any person, company, or corporation, to 
at once commence action against such persons, company, or corporation, in the dis- 
trict court of the proper county, to recover said fine. 



SALE OF POISONOUS DRUGS. 
[Session Laws of 1887, ch. 174— Q. S. 1889, ^6048.] 

Section 4. (6049). ... It shall be unlawful for any person, on and after 
the passage of this act, to retail any articles enumerated in schedules A, B, 0, ex> 
oept as follows: 

Schedule A, — Arsenic and its preparations, corrosive sublimate, white precipitate, 
red precipitate, biniodide of mercury, cyanide of potassium, hydrocyanic acid, 
chloroform, strychnine, morphine, and all other poisonous, vegetable alkaloids and 
their salts, essential oil of bitter almonds, opium and its preparations, except par- 
egoric and other preparations of opium containing less than two grains to the 
ounce. 

Schedule B. — Aconite, belladonna, colchicum, coninm, nux vomica, henbane, can- 
tharidee, creosote, digitalis, and their pharmaceuticed preparations, croton oil, chlo- 
ral hydrate, sulphate of zinc, sugar of lead, mineral acids, carbolic acid, oxalic acid, 
and all other virulent poisons. 

Schedule C. — Oil of savin, oil of tansy, ergot and its preparations, cotton root 
and its preparations, and all other active emmenagogues or abortives. 

Artiolee enumerated in schedules A and B shall not be sold without distinctly 
labeling the box, vessel or paper in which the said poison is contained, and also the 
outside wrapper or cover, with the name of the article, the word ** poison," and the 
name and place of business of the seller. Nor shall it be lawful for any person to 
sell or deliver any poison enumerated in schedules A and B, unless upon due inquiry 
it be found that the purchaser is aware of its poisonous character, and represents 
that it is to be used for a legitimate purpose; nor shall it be lawful for any proprie- 
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tor or owner of any drag store or pharmaoy, or any registered pharmacist, to sell 
or deliver any articles included in the schedules A and B without, before deUvering 
the same to the purchaser, causing an entry to be made in a book kept for that pur- 
pose, stating the date of sale, the article sold, the quantity thereof, the purpose for 
which it is represented by the purchaser to be required, the name of the dispenser, 
and the name and address of the purchaser, signed by himself, such book to be al- 
ways open for inspection by the proper authorities, and to be preserved for at least 
five years. No articles enumerated in schedule shall be sold except on the pre- 
scription of a legally-qualified physician. The provisions of thin section shall not 
apply to the sales of poisons to practicing physicians and photographers, and to 
the dispensing of poisons in not unusual doses or quantities upon the prescriptions 
of licensed practitioners of medicine. All prescriptions of practicing physicians 
shall be retained by the dispenser. Any person procuring from any pharmacist 
articles enumerated in schedules A, B and under fraudulent representations, shall 
be deemed guilty of a misdemeanor, and be liable to a fine of not lees than $25 nor 
more than $100. 

INSPECTION AND SALE OP OILS POR ILLUMINATING PURPOSES. 
[Seaaion Laws of 1879, ch. 126— G. S. 1889, U 8945.] 

Sbo. 4. (8945). Any person, whether manufacturer, refiner, producer, or dealer, 
who shall sell, or offer to sell, to any person in this state, any of said oils [coal, pe- 
troleum or other mineral oils] for illuminating, whether manufactured, refined or 
produced in this state, or not, which shall be below the approved standard — that is, 
having an igniting point less than 110 degrees Pahrenheit, as indicated and deter- 
mined in the manner prescribed in section 2 of this act [applying the fire test as in- 
dicated by J. Tagliabur*s pyrometer, or some other instrument equally accurate], 
or before having the same inspected as herein provided; or if any manufacturer, re- 
finer, producer, dealer or inspector of said oils shall falsely brand the package, cask 
or barrel containing the same, as provided in section 2 of this act, or procu* 3 the 
same to be done, or shall use barrels, packages or casks having inspectors* brands 
thereon, and the oil therein not having been inspected, he or they so offending 
upon conviction thereof shall be liable to the same penalties provided in section 2 
of this act against inspectors. The casks, barrels or packages containing the same 
shall be forfeited, and may be sold by any sheriff at public sale, after giving 10 days* 
notice as provided by law for notices of sale of personal property on execution, one- 
half of the proceeds of such sale to go to the school fund of the county and the other 
half to the informer; and further, shall be liable to any person or persons for all 
damages sustained in consequence of the explosion or ignition of such oil thus un- 
lawfully kept and sold. 

PROHIBITING THE DISCHARGE OF SEWERS WITHIN CERTAIN DIS- 

TANCE OF WATER SUPPLY. 

[ SoMlon Laws of 1889, ch. 333 — Q. S. 1889, *'*: M4, 566. J 

Sbotion 1. (564). The mayor and council of any city of the first class shall have 
power and authority to constroot flushing ditches or conduits, discharging sewers or 
outlets for sewers, and connect the same with any creek or river at any point within 
five miles of the corporate limits of the city, and for this purpose the right of emi- 
nent domain is hereby granted to cities of the first class. 

Sko. 8. (566). . . . Provided^ That no sewer shall be permitted to empty into 
any stream from which a water supply is obtained within three miles above the 
point where said water supply is obtained. 
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PROHIBITING THE SELLING, GIVING OR FURNISHING OF TOBACCO OR 

OTHER NARCOTICS TO MINORS. 

[ Sesfllon Laws of 1889, ch. 256 — Q. 8. 1889, ![^ 2489-3491.] 

Seotion 1. (2489). That it shall be onlawful for any person or persons in this 
state to sell, give or furnish any oigar, cigarette or tobacco in any form, opiam or 
any other narcotic in any form, to any minor under sixteen (16) years of age. 

Sec. 2. (2490). The violation of any provision under this act shall constitute a 
misdemeanor, and any per.non found guilty thereof shall be fined in any sum not less 
than $6 nor exceeding $25 for each and every such offense. 

Sec. 3. (2491). The provisions of this act shall not apply to the sale of any nar- 
cotic made upon the prescription of a regular practicing physician. . . . 



MISCELLANEOUS OFFENSES. • 

[General Statu tee 1889, I*; 2410-2414.] 

(2410). Diluted or unclean milk. Whoever shall knowingly sell, supply, or bring 
to be manufactured, to any cheese manufactory in this state, any milk diluted with 
water or in any way adulterated, or milk from which any cream has been taken, or 
milk oommooly known as'* skimmed milk;*' or whoever shall keep back any part of 
the milk known as "strippings" ; or whoever shall knowingly bring or supply milk 
to any oheeae manufactory that is tainted or partly sour from want of proper care 
in keeping pails, strainers, or any vessel in which said milk is kept, clean and sweet, 
after being notified of such taint or carelessness; or any cheese manufacturer who 
shall knowingly use, or direct any of his employes to use, for his or their individual 
benefit, any cream from the milk brought to said cheese or butter manufacturers, 
without the consent of all the owners thereof, shall, for each and every offense, for- 
feit and pay a sum not less than $26 nor more than $100, with costs, to be recovered 
in a criminal action. 

(2411). AduUereUion of cheese and milk. That whosoever shall knowingly sell to 
any person or persons, or sell, deliver, or bring to be manufactured, to any cheese 
or butter manufactory in this state, any milk diluted with water or in any way adul- 
terated, or milk from which any cream has been taken, or milk commonly known as 
"skimmed milk," or shall keep back any part of milk known as "strippings,** with, 
intent to defraud, or shall knowingly sell milk the product of a diseased animal or 
animals, or shall knowingly use any poisonous or deleterious material in the manu- 
facture of cheese or butter, shall, upon conviction thereof, be fined in a sum not less 
than $26 nor more than $100, and liable in double the amount of damages to the per- 
son or persons, firm, association or corporation upon whom such fraud shall be com- 
mitted. 

(2412). Unwholesome provisions. If any person shall knowingly sell any kind of 
diseased, corrupt or unwholesome provisions, whether for meat or drink, without 
making the same fully known to the buyer, he shall be punished by imprisonment 
in the county jail not more than six months, or by fine not exceeding $100. 

(2413). Adulterating food or liquor. If any person shall fraudulently adulterate, 
for the purpose of sale, any substance intended for food, or any wine, spirit, malt 
liquor, or other liquor intended for drinking, with any substance injurious to health, 
he shall be punished by imprisonment in the county jail not more than one year, or 
by fine not exceeding $300; and the article so adulterated shall be forfeited and de- 
stroyed. 

(2414). Adulterating drugs or medicines. If any person shall fraudulently adulter- 
ate, for the purpose of sale, any drug or medicine, in such a manner as to render the 
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same in jorioos to health, he shall be punished by imprisonment in the coonty jail 
not more than one year, or by fine not exceeding fSOO; and snch adulterated drugs 
and medicinee shall be forfeited and destroyed. 



ADULTERATION OF FOOD AND DRUGS, 

[ Session Laws of 1889, ch. » — O. & 1883, *~*: 3416-3419.] 

SscTioM 1. (2415). That no person shall within this state manufacture for sale, 
offer for sale> or sell, any drug or article of food which is adulterated, within the 
meaning of this act. 

Sxc. 2. (2416). The term '*drug,'' as used in this act, shall indude all medicines 
for internal or external use, antiseptics, disinfectants, and cosmetics. The term 
**food,** as used hereiu, shall include all articles used for food or drink by man, 
whether simple, mixed, or compound. 

Ssc. H. ^2417). An article shall be deemed to be adulterated, within the meaning 
of this act: FinU In case of drugs, if, when sold under or by a name recognized in 
the United States Pharmacopoeia, it differs from the standard of strength, quality 
or purity laid down therein. Senrnd, If, when sold under or by a name not recog- 
niied in the United States Pharmacopoeia or other standard work of materia mediea^ 
it differs materially from the standard of strength, quality or purity laid down in 
suoh work. Thirds If its strength, quality or purity falls below the professed stand- 
ard under which it i;* sold. In the ea^e of food: FinU If any substance or substances 
h.*ive be«»a mixed with it so as to lower ur depreciate or injuriously affect its quality, 
SI rength« or purity. Stcomd^ If any inferior or cheaper substance or substances have 
been subsUtnted wholly or in part of it. TkirdU If any valuable or necessary con- 
stituent or ingredient has been wholly or in part abstracted from it. Fomriht If it 
is an imitation of or is sold under the name of another artide. Fiftk^ If it consists 
whiUly or in part of a diseased, decomposed, putrid, infected, tainted or rotten ani- 
itance or article, whether manufactured or not, or in the case 
LHluee of a diseased animal. Sirtk^ If it is colored, coated, pol- 
hereby damage or inferiority is concealed, or if by any means 
t>elter or of greater Talue than it really is. Snemih, If it con* 
lanee or ingredient which is poisonous or injurious to health, 
stance not a necdssary ingredient in its manufacture: Fromded^ 
r this act shall not apply to mixtures or compoonds recognized 
r fo<Hl« if the same be distinctly labeled as mixtures or com- 
injurious to health, and cv^ntain no ingrediciits not necessary 
a genuine article of such mixtures or compounds, and from 
gredient in its preparation fe$ eliminated. 

ery iwrj^on maaufaeturing. offeriog or exposing for sale, or 
iser* any drug v^ artiWe ineladed in the prorisions of this act 
>erjKUi itttemtsted or demanding the same^ who shall apply to 
uid shall tender hiox the rmlo^ v^f the 5Ame. a sample sufficient 
leh drug or article' of fvK>d wh.ich is in his poseeseion. 
K^ever refuses to cv>uiply upon d^atsusd with the requirements 
er YK4at«H any of the proYt$ivM» v^f tiit$ ecu shall be guilty of 
i|Hxn ewavKMix^ 5^a1I be Aned u.^t ^xceedinj: #100 nor k«s than 
U\^ ewNNKliog UH* da^-* avr .^ee*** ta^a A^ dsy^ or both. And 
ly of manut»<4uritt4:. v^tfVns^ fo? $Ale or j«dng any adulterated 
IS ttiiKler the pr\>vtsix>u< v^f t>.:s «<« ^:la.: b«» adjudged to pay, in 
lies here4Ub<»to^^ >*r\^\ KJkd tor. jl . »i^-«c^sarT eoet« and expeoees 
( and anai^ (i»g ^uc^ A\l;i'*.«rfc)«d am*c->e of whie^ said person 
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ADULTERATION OF VINEGAR. 
[Session Laws of 1891, ch. 1.] 

Sbgtion 1. Every person who manofaotures for sale, or exposes for sale as older 
vinegar, any vinegar not the prodaot of pnre apple jnioet known as apple older, or 
vinegar not made exolnsively of apple older, or vinegar into whioh any deleterioas 
snbstanoes, drugs or acids have been introdnoed, shall for each offense be ponished 
by a fine of not less than $50 nor more than $100. 

8kc. 2. Every person who manofactnres for sale, sells or offers for sale, any vin- 
egar which contains any preparation of lead, copper, solphario acid or other ingre- 
dient injurious to health, shall for each such offense be pnnished by a fine of not less 
than $50 nor more than $100. 

Sbc. 3. The provisions of sections 1 and 2 shall apply to all preparations of 
vegetables, froits, and other products, in whioh vinegar is one of the principal in- 
gredients. 

Sec. 4. Every person making or manufacturing cider vinegar shall brand on one 
head of the cask, barrel, or keg, containing such cider vinegar, the name and resi- 
dence of the manufacturer and the words cider vinegar; and any person or manufac- 
turer who brands any cask, barrel, keg or other vessel with the name of eider vinegar ^ 
whioh contains any liquid other than pure cider vinegar, shall upon conviction be 
fined not less than $50 nor more than $100 for each barrel, cask, keg or other vessel 
so branded. 

DUTIES AND POWERS OF LOCAL BOARDS OF HEALTH. 

The followiDg iDstructions are published by the State Board of Health for 
the purpose of acquainting local boards with the nature and extent of their 
duties and authority, and to define their relation to the State Board, that 
tliere may be substantial uniformity in the administration of the health laws 
of the state. In every county of the state there exists a local board of health. 
The law reads : 

The county commissioners of the several counties of this state shaU act as local 
boards of health for their respective counties. Each local board, thus created, shall 
elect a physician, who shaU be, ex offloiOf a member of the board, and the health offi- 
cer of the same. . . . 

It makes no difference as against this fact that, in some counties, no 
formal organization has thus far been effected, and no meeting of the board 
held. The responsibility, in case of disaster, is with them. It was not the 
intention to create local boards of health for a merely nominal existence; they 
have duties to perform. 

The boards thus created are subordinate to the State Board, which has 
prepared rules for their guidance. Such rules should be formally adopted, 
and enacted by ordinance or otherwise; and it is the duty of each board to 
formulate and adopt such additional rules and regulations as may be neces- 
sary to meet special conditions. All rules must be duly published. 

The following form of organization is suggested : 

Kansas* 

189... 

The County Boabd of Health is organized pursuant to, 

find for the purpose of carrying out, the provisions of the act of the legislature of 
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the state of Kansas, approTed March 7, 1885, creating a state and local boards of 
health. 

The president of the board of ooonty commissioners shall be president of the 
conntj board of health, and he shall perform the ordinary dnties of a presiding 
officer. 

Stated meetings of the board of health shall be held on the first Mondays of Jan- 
nary, March, June, September and December of each year, and at sneh other times 
as the board may designate at any meeting thereof. Special meetings of the board 
of health may be convened at any time when needed for special dnty, on the call of 
the secretary of the board. All meetings of the board of health shall be held in 
the official room of the county commissioners, unless otherwise ordered. 

The health officer, who shall also be secretary and execntive officer of the board 
of health, shaU be elected annually, at the stated meeting on the first Monday in 
January. 

It shall be the duty of the secretary to keep a record of the proceedings; conduct 
the correspondence, and to preserTC all papers and things belonging to the board 

requiring preservation; to execute in county the provisions of the 

statute creating the state and local boards of health, the orders of the State Board 

of Health, and the regulations of the .^ county board of health; to have 

supervision of the aatoitary affairs of ^.... county, and to take such meas- 
ures, without delay, as shall put and maintain the county in a good sanitary condition. 

Ail rules of the State Board of Health in force, pertaining to the duties of the 

county board of health, are hereby adopted as a part of the organic 

law of this board. M. D., 

SeereCary oiid Health Officer. 

While tbeee instructions are addressed to county boards of health, they 
are likewise intended for the information and guidance, as far as practicable, 
of all local boards of health within the state, not excepting municipal 
boards. The secretary of a city board of health will be deemed the health 
officer of such board, and shall have the same relation to the county and 
state boards as other local health officers; that is, he will communicate the 
reports^ and information intended for the State Board through the county 
health officer, if there be one; if not, to the Secretary of the State Board, 
direct 

The proceedings of the board should be recorded separately from those of 
the board of county commissioners, in a record book provided for the purpose. 
In addition, there should be provided by the board a permanait record book, 
in the possesumi of the health officer, for recording the vital statistics of the 
county, and such other books and blanks, not supplied by the State Board, 
as that officer may require in the performance of his duties. 

Great care should be taken in the selection of a health officer, for upon 
him will depend much of the success of the board. 

The office should not be auctioned off, nor filled contingent upon service 
during epidemics only. This would be to invite disaster and failure. The 
position demands a high order of ability, unflagging industry, and the wisest 
discretion. The law provides that preference shall be given to adepts in sani- 
tary science; and this provision, if adhered to, mH generally insure the ap- 
pointment of a good physician, who will command the respect and confidence 
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of his professional brethren and fellow-citizens generally, without which he 
cannot succeed, no matter what degree of power and authority is given him. 
The cooperation of the people is a cardinal principle, and substantial progress 
in sanitation can be made only through the upbuilding of a public sentiment 
&vorable to its success. This point is dwelt upon because of the injury that 
may be done the cause of public health through the appointment of inefficient 
or indifferent health officers, without zeal for their duties or discretion in the 
performance of them. 

Every proper consideration demands that the health officer be liberally 
paid. It is for the interests of the people to secure the best advice, and it 
will ultimately prove the wisest economy. 

As so much depends upon prompt action on the appearance of the first 
case of a communicable disease, and in order that no time may be lost, it is 
the duty of every board of health to make provision for prompt action by its 
health officer, authorizing and directing him to be prepared at all times, as 
executive officer of the board, to take certain actiop, without waiting for a 
meeting of the board, whenever a case of scarlet fever, diphtheria, smallpox, 
or other disease dangerous to the public health, occurs within its jurisdiction. 

A summary statement of the duties of a county board of health would be, 
that it shall supervise the health interests of the county. In this respect its 
work is the same in its scope as that of the State Board. Both are members 
of the sanitary service of the state, which is a unit in organization and duties. 
Thb would include the inauguration and maintenance of such sanitary meas- 
ures as should prevent the introduction and spread of infectious or contagious 
disease within the county, outside the jurisdiction of municipal boards, as by 
regulating the intercourse with infected places; the separation and treatment 
of persons who have been exposed to such diseases; the abatement of nui- 
sances prejudicial or dangerous to public health; the marking of infected 
houses or places, and the publication, in the newspapers and otherwise, of the 
rules for disinfection, and other sanitary information. Such measures, reso- 
lutely enacted, will prevent where prevention is possible, or restrict to the 
narrowest possible limits where prevention b impossible. 

But it will require the utmost vigilance and promptitude, in connection 
with the maintenance of a continuous health service. The Board should 
possess the earliest possible information of a dangerous disease within its juris- 
diction, so that all measures for the protection of the people may be put in 
instant, effective operation. Where such disease meets with no organization 
to oppose its progress, the most precious time is lost in preparation, until that 
which, by promptitude, could easily have been controlled at its first appear- 
ance has, by neglect, spread into a costly and fatal epidemic 

In these days of extensive traveling and free and rapid intercommunica- 
tion, no locality or community is free from danger. Nor is it alone to guard 
against contagion from abroad that boards of health are called into exist- 
ence. Our enemies are sometimes of our own household. To preserve the 
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^A W ^ tit^ ^rrs^at ^/ Ktum yvmts m o umh i m\tL it k 
/•y,«Mr^v*f^^ 'vf *,A^ ,4P«, jMoiAjT la 3u:ifi t&e ;g^;*18 LsoeBC lai yipi of its 
Vte iM J ^ j 'v. , «*i!M^ At *r,!!Ut>^iu*7 1-^ all RflKoabie rei ^Ji i LM te^ Owits of 
k«^, i>v. vi/v. ^/ tiv^ riny^m^j fd UK int««A9 crcSied &> baj«rdi of keskii, 
^<«.r^ *f*^ M^i^ ,f-i^:rsi ^ Ut< <^>cia«c^5<a',<l vf tiie Isvs o^ier whxk tker work. 
^ i« V ,/ f^; v.r^ U.a( tiv^r pri««r iiiaII be osed aoSelT awl imputimllT in 
#4v^ ,A«>rMt« /"i/ '.r*^ p^#%.,^ h^th, sad ikX (jt aar prirale parpu cc i or ends; 
ikA^ 9MMV ar, 'mH, mf^sA^^it th^ Ujctd board§ find is n cedfa l to be <iose; ciUier 
Iff ff^ ^fri!f,f^A'P,^fi '4 HrnVtUfTj proTmoQs, the niks of the Stale Board, or 
ff^^f ^^tf r 9>m WtA ffffUtiMnt0m fifAiwkA thereon and dulj published, thej have 

Vfti mUU all ri^fijl nanitarj reguladood sbould be enforced reeolutely 
n^fA m\ih ttrmft^^m, at i\0i Munf; time, health boards shoold carefuUj avoid aa> 
ft^/^mnff 0fKiU't'yftm and inr<9^igatioTi«. In a state like our own, where the 
ttt'^U f4 f'/fiftfftttftiu^ var/, from those of a pioneer settlemoit, in which there 
U ttUUi fM^l ffff tit*i ^ixtifdm (jf extraordinary powers, to the more crowded 
i^ui^rn t$t \\h aifd m^itiij, where there is a constant demand for sanitary 
/ly^fKf^hf' Aod vi^larii^, there is room for the wisest discretion in this respect. 
'\h*^ tufitttiy Hltiiru**y is the officer charged with the prosecution of all cases 
HtUUtii fMi/l^r th^ li«9filth laws of the state. He should be freely consulted in 
ftU t*futim tff vl/Jatioti of the law and rules of the Board, and his lud solicited 
hi fotn\i**\\Uii( A (utm\}\\HiU'jo therewith. 

Thi* Htni4\ fJrmnI of Health, while instructing and coordinating the work 
nf lh*» loi'iil \utnri\n, will ^'ft^lly cooperate with and aid them, all in its power, 
ity ndvhwi Im 0jnnrKiMM'l<'s; by jwrsonal visits of its officers or by a committee, 
w\wuf*^t*r such vIhUk arc notually necessary; by the free distribution of blanks 
Hfiil «tir(Milnr« nn to tlid management and control of contagious diseases; and 
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by answering, aB fully as possible, all communications addressed to it by such 
boards at any time. To the end that such cooperation shall be of the greatest 
benefit, the AiUest communication with all local boards is cordially invited ; 
8uch communications to be by wire, in case of an outbreak of dangerous dis- 
ease, or other serious emergency. 

INSTRUCTIONS AND SUGGESTIONS TO HEALTH OFFICERS. 

It is required by law, under certain prescribed penalties, that upon the 
appointment of a health officer he shall report the fact, with his post-office 
address, to the State Board of Health, and that he shall thereafter perform 
such duties as hb local board or the State Board may require of him. 
Among these duties is the prompt distribution of all forms from the State 
Board to the rightful persons, and the transmittal of returns from physicians, 
assessors and other local boards (including those existing by municipal regu- 
lation) to the State Board; the transmittal to the State Board of copies of 
the reports and publications of his board, and such sanitary information as 
may be useful to the people of the state. 

The law constitutes him the medium of communication between all local 
boards of health ( including those existing by municipal regulation) within 
his county and the State Board of Health. 

The health officer is a member of the board of health of his county, by 
virtue of his office. He should, also, be its secretary, sanitary adviser, and 
executive officer. His powers, when not expressly stated in the statute, are 
only such as are conferred by his board. They should, therefore, be fully 
and clearly defined by resolutions or orders. He should be duly empowered 
to act in emergencies, as has been heretofore suggested. 

As the sanitary adviser of his board, he will have influence in determin- 
ing the action of the board in proportion to his knowledge of sanitary science 
and his honest effort for the promotion of the public health. He should 
make himself thoroughly acquainted with the health laws of the state and 
rules of his board and of the State Board of Health. With this knowledge, 
if he be a trained physician, he will be equipped for service. 

It would be difficult to enumerate, specifically, all the duties of a health 
officer; they are not all comprehended in the statutes. There are many duties 
which become apparent only under certain contingent, and often unlooked- 
for, circumstances. The chief duties of the position are outlined in the rules 
adopted by the State Board and repeated in these pages. He should, without 
delay, by circular letter or otherwise, put himself in communication with the 
physicians and others from whom he must receive reports, acquainting them 
with what is required. In case of neglect or failure on their part to conform 
to the requirements, he should, after due and reasonable warning, proceed 
against them, taking previous counsel of his board and the county attorney. 
This duty requires resolution and good judgment. He should avoid undue 
exactions, but once assured of his position, he should be firm and unflincb- 
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i and decline of each outbreak of epidemic occurring in hb county, and 
report the same promptly, by wire if necessary, to the State Board. He 
should be able to report some fact connected with every such occurrence 
which will be of use in advancing the cause of public health. 

The reports of the health officer are a part of the records of the State 
Board, to be kept for future reference and comparison with future conditions 
which will arise respecting their localities. This fact should stimulate him to 
contribute all that is possible to be obtained upon the subjects presented. 

To recapitulate: The following are suggested as the health officer's most 
important duties, viz. : 

To order the prompt and thorough isolation of those sick or infected with 
contagious disease, so long as there is danger of their communicating the dis- 
ease to other persons. The keynote of safety in such cases is the immediate, 
thorough and continued separation of the sick from the well. 

To order the prompt vaccination, or isolation, or both, of persons who 
have been exposed to smallpox. 

To see that no person suffers for lack of nurses, or other necessaries, be- 
cause of isolation for the public good. 

To give public notice of infected places, by newspaper notice and placard 
on the premises, and otherwise if necessary ; and to disseminate the rules for 
disinfection, etc. 

To promptly notify teachers or superintendents of schools concerning fami- 
lies in which are contagious diseases; to exercise especial hygienic supervision 
over the schools and schoolhouses within his jurisdiction. 

To supervise funerals of persons dead from scarlet fever, diphtheria, small- 
pox, or other communicable disease which endangers the public health. 

To determine what shall be considered nuisances prejudicial to health, and 
take measures for their abatement or removal. 

To be vigilant as to violations of the law governing the sale or exposure 
for sale of adulterated or unwholesome articles, intended for food or medicine ; 
adulterated or watered milk should especially receive his attention. 

To investigate the condition of buildings with reference to means of escape 
iu case of fire, and to report such as are found unsafe. 

To notify parties liable to suffer in health from impure water, the source 
of which is near cesspools or privies, or other accumulation of filth, or is pol- 
luted by sewage or other contaminations, and to make preliminary tests of 
such water when necessary. 

To collect, tabulate and transmit to the State Board of Health, as may be 
required, the various reports and returns as to the births, deaths, marriages, 
registration of physicians, and sanitary conditions pertaining to his county. 

In the performance of these various duties, valuable suggestions will be 
afforded by an examination of the rules adopted by the State Board and the 
health laws of the state. It is expected that he will fully communicate with 
the Board as to questions that may arise in connection with the performance 
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of hi« duties, especially as to what measures he has inaugurated in the inter- 
ests of public health, the nuisances abated, etc. 

DISINFECTION. 

The object of disinfection is to prevent the extension of infectious diseases, 
by destroying (he specific infectious material which gives rise to them. This 
is accomplished by the use of disinfectants. 

There can be no partial disinfection of such material ; either its infecting 
power is destroyed or it is not. In the latter case there is a failure to disin- 
fect. Nor can there be any disinfection in the absence of infectious material. 
It has been proved for several kinds of infectious material, that their spe- 
cific infecting power is due to the presence of living micro-organisms, known 
in a general way as ''disease germs;" and practical sanitation is now based 
u|K)Ti the belief that the infecting agents in all kinds of infectious material 
are of this nature. Disinfection, therefore, consists essentially in the destruc- 
tion of disease germs. 

Popularly, the term "disinfection " is used in a much broader sense. Any 
chemical agent which destroys or masks bad odors, or which arrests putrefac- 
tive decomposition, is spoken of as a disinfectant. And in the absence of any 
infectious disease, it is common to speak of disinfecting a foul cesspool, or bad- 
smelling stable, or privy vault. 

This popular use of the term has led to much misapprehension, and the 
agents which have been found to destroy bad odors (deodorizers)^ or to arrtst 
putrefactive decomposition (antiseptics)^ have been confidently recommended 
und extensively used for the destruction of disease germs in the excreta of 
patients with cholera, typhoid fever, etc 

The injurious consequences which are likely to result from such misappre- 

KanaS/^n anri mi.nge of the woid "dislnfcctant" will be appreciated when it 

mt researches have demonstrated that many of the agents 

found useful as deodorizers or as antiseptics are entirely 

the destruction of disease germs. 

ir example, as regards the sulphate of iron, or copperas, a 
iisively used with the idea that it is a valuable disinfectant, 
ot, sulphate of iron, in saturated solution, does not destroy 
sase germs, or the infecting power of material containing 
s, nevertheless, a very valuable antiseptic, and its low price 
le most available agents for the arrest of putrefactive de- 
vy vaults, etc 

nts also exercise a restraining influence upon the develop- 
>rmft, and their use during epidemics is to be recommended, 
ganio material in the vicinity of human habitations cannot 
tn>yetl, removed, or disinfected. 

>ptio agont is not necessarily a disinfectant, all disinfectants 
r putrcAictive dei»m(K^tiou is due to the development of 
class as that to which disease germs belong, and the agents 
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which destroy the latter also destroy the bacteria of putrefaction, or restrain 
their development, when brought in contact with them in sufficient quantity. 

A large number of the proprietary disinfectants, so-called, are simply deo- 
dorizers or antiseptics, of greater or less value, and entirely untrustworthy for 
disinfecting purposes. 

Antiseptics are to be used at all times when it is impracticable to remove 
filth from the vicinity of human habitations, but they are a poor substitute 
for cleanliness. 

During the prevalence of epidemic diseases, such as yellow fever, typhoid 
fever, and cholera, it is better to use, in pnvy vaults, cesspools, etc., those 
antiseptics which are also disinfectants — t. e., germicides; and when the con- 
tents of such receptacles are known to be infected, this becomes imperative. 

FORMULAS. 

The following disinfectants, antiseptics and deodorizers are recommended : 

For general use: Sunlight, fresh air, soap and water, thorough cleanliness. 

For sink pipes and water-closets, privies, ash pits, cesspools, drains, vessels 

used for discharges from kidneys and bowels, and other offensive articles and 

places: 

No.l. 

Sulphate of iron (oopperas, green vitriol ) 2 lbs. 

Rain water 1 gal. 

Mix. Write: Use freely. 

When much is wanted, dissolve 60 pounds of copperas in one barrel of 
water. 

For free and general use in privy vaults, sewers, sink drains, refuse heaps, 
stables, and wherever else the odor of the disinfectant is not objectionable, 
the following is one of the most effective and cheapest disinfectants and ger- 
micides : 

No. 2. 

Chloride of lime ( bleaching powder) 1 lb. 

Water , 4 gals. 

Mix. 

Cost, 5 cents, or about 50 cents per barrel. 

This is so cheap that it may be used with great freedom. A quart or 
more per day may be used in an offensive vault or other place, according to 
circumstances. It may be used freely with a sprinkler as required. In the 
sick room it may be used in vessels, cuspidors, etc. Sheets and other cloth- 
ing used by the patient may be immersed in this solution, diluted (1 gallon 
of solution to 10 of water), for two hours, or until ready for the wash room 
or laundry. It is nonpoisonous, and does not injure clothing. 

In the laboratory experiments recently made at the Johns Hopkins Uni- 
versity, under the authority of the American Public Health Association, this 
solution was found to be rapid in its action, readily destroying germs which 
possess the greatest tenacity of life {Bacillus suhtilia and B, anthrads), as 
well as their spores. 
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ADMINISTRATION OF THE HEALTH SERVICE. 

ALLEN COUNTY. 

The commissioners have so far failed to organize as a county board of 
health, notwithstanding our repeated requests. However, there is now some 
prospect of favorable action on their part, one of their members recently 
elected, Hon. E. D. Lacey of Moran, having expressed himself as desirous of 
organizing the board. He has promised to make an effort to organize at the 
next meeting of the commissioners. 

Complaint has been made by the health officer of Neosho county. Dr. Geo. 
H. Brown, that the nonexistence of a board of health in Allen county has 
led to some annoyance and confusion among those physicians who practice in 
both counties. Not being required to report in Allen county, they naturally 
infer their release from any obligation to report to Neosho county. 

We have again brought the delinquency of Allen and other counties to 
the attention of the attorney general, in a communication as follows: 
Hon, Jno. T. lAttU, Attorney General: Mat 4, 1893. 

Sib — I am directed by the State Board of Health to request that proceedings be 
instituted without unnecessary delay to compel the organization of county boards 
of health in the counties of Allen, Doniphan, and Trego. These are the only remain- 
ing delinquent counties at this time, and they have been delinquent for many years. 
Doniphan county has never complied with the law. We are unable to collect the vi- 
tal statistics of these counties, because the law provides that reports of death shaU 
be made to the local boards of health where the same occur. The necessity for reg- 
istering deaths has never been more pressing than at this time, and the fact that the 
physicians of three counties are enabled to avoid or escape the burden of reporting 
has occasioned much complaint, and threatens to disorganize the public-health serv- 
ice. 

We submit the following complaint from Humboldt, addressed to Dr. P. 
Daugherty, of this Board : 

Sib — We, the undersigned citizens of Humboldt, Kas., forward for your consid- 
eration, as a member of the Board of Health, the following statement : 

This town has a population of about 1,600. It has no corporation or city officers. 

Some cattle men have been feeding cattle and hogs in a barn and lot adjoining 
barn for three or four months past. Three or four cattle have died in the barn, and 
were left there for the hogs to eat. The stench from the carcasses, partly consumed 
by the hogs, was not pleasant to people living near. Said barn is one block from 
main street, and surrounded on three sides by private residences. 

Some of the lots and alleys in rear of business houses are in a filthy condition. 
Also hear from a reliable source that a feeder here, who-^e hogs are dying with cholera, 
is putting them in the Neosho river. Yours respectfully, S. H. Pabish. 

L. W. HOWABD. 
J. W. HoWABD. 

John Hebfubtb. 
We submitted copies of the complaint to the mayor of Humboldt and 
Hon. E. D. Lacey, county commissioner, receiving a reply from the latter, 
stating the complaint would be brought before the county board at its next 
meeti'ig. 

—6 
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ANDERSON COUNTY. Dr. J. A. Hkstnino, Oarnett. 
There is a general apathy among our physicians as to making reports, but we 
propose to move on in kindness and persaasion first, and by law if we mast. I pro- 
pose to do my duty. 

BROWN COUNTY. Dr. 8. M. Pbatt, Hiawatha. 

The city council of Horton has requested the major to appoint a commit- 
tee of physicians to form an ordinance covering the sanitary needs of the 
city. Accordingly, Doctors Ralston, Stivers, and Hackedom, of Horton, 
have been appointed. We have afforded them all the assistance in our 
power. It is understood a city board of health will be appointed. 

CHASE COUNTY. Dr. F. T. Johhson, Cottonwood Falls. 

The doctor makes the following observation upon being superseded in of- 
fice: ''Our commissioners, instead of raising the salary, reduced it to $25 per 
annum, and I resigned. I wanted $50 for the office work and extra pay for 
outside work, per diem and mileage." We thank the doctor for declining to 
undertake the burdens of the office for the paltry sum of $25 per annum. 

COFFEY COUNTY. Dr. J. L. Johxs, Le Roy. 

Doctor Jones reports that, acting upon our communication, the county 
board resolved "to begin where they had left ofiT," and thereupon had re- 
stored the health officer to the full exercise of his authority under the law. 

COWLEY COUNTY. Dr. Geo. Emkbsom, Wlnfleld. 

About the* beginning of the quarter we inquired if the phjrsicians were re- 
porting, and stated that we had notified the attorney general of the refusal 
of the county attorney to prosecute delinquents. We added: Have you sub- 
mitted a case to the county attorney for prosecution? Of course this will be 
required of you. We should avoid a repetition of such a report of deaths as 
was made last year. 

To this Doctor Emerson replied as follows: "I submitted your recent 
letter to the county attorney and he says he will prosecute a case at once. I 
think, however, he will not do so, because he knows, as you know, that he 
cannot make a conviction." We took occasion to promptly resent the doc- 
tor's imputation, so far as we were concerned, and reiterated our belief th^tt a 
conviction could be brought about upon competent testimotiy. We again 
urged him to prepare a case for the county attorney, and that he should 
throw no obstacles in the way of that official. 

May 16, we addressed the doctor, inquiring why the physicians were not 
reporting; that we had been expecring some action from him to comfiel them 

to do so. The doctor replied as follows: 

Mat 20. IStfS. 
Your card, asking why the physicians of this cmnty did not report, ha** been re- 
oeiTed. I have presented ihe matter to every ooonty attorney since I have been 
health officer, and they all (after looking np the matter) decided that prosecution whs 
useless. I made np a case for the present coanty attorney, and he promised to take 
action, but afterward concluded not to do so. The physicians all nnderntatid (bis, 
and therefore are neglectful. The reason why they think a case cannot be made is, 
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that the legislatare had no power to delegate to another body (the State Board of 
Health) authority to make laws or pass roles th^t woald be binding, and espeoially 
oonld not fix a penalty for not obeying those rales. The county commissioners do 
not favor the expense of useless litigation. 

Thereupon y we addressed the attorney general on the subject, as follows : 

Hon. John T. Little^ Attorney General: May 24, 1898. 

Sib — I have the honor to inclose herewith, by direction of the State Board of 
Health, a communication from Dr. Geo. Emerson, health officer of Cowley county, 
in' response to our request that he insist upon the physicians of his county report- 
ing to him the deaths occurring in their practice, as required by section 6084, Gen- 
eral Statutes of Kansas, 1889, and the rules of this Board founded thereon — copy 
inclosed. 

The delinquency of Cowley county in this respect is not a recent matter, but has 
existed for a considerable time; the excuse of the health officer has always been sob- 
stantiolly as given in his communication herewith. On the 18th of February last, 
we had the honor to refer this subject to you, with the request that the county attor- 
ney be compelled to perform his duty under the law. We submit it was not con- 
templated by the law that a county attorney shall be a court of last resort in cases 
of this kind, nor has it been attempted in any other county, so far as we are informed. 
It was left for the county attorney of Cowley county to discover and pronouuce upon 
this alleged deficiency in the law. If it be true that the law is defective, let it be 
ascertained in the ordinary way — by the highest court in the state. We do not be- 
lieve there exists a reasonable doubt as to its validity. Under the circumstances, 
the public-health service of Cowley county is seriously crippled, and at a time when 
it should be at its best. Therefore we invoke your assistance. 

HARVEY OOUNTY. Dr. Oko. D. Bknhxtt, Newton. 

The following timely advice from the health officer appeared in the New- 
ton Daily Kansan of June 19, 1893: 

Dr. O. D. Bennett, the county health officer, says all the ice that was gathered 
from our local streams last winter is filled with impurities; that those who put it 
in water or other drinks are in danger of contracting typhoid or other low fevers, 
and that the only ice that should be used in this way is the manufactured, or crystal 
ice. He also says that the water furnished by the water company, as well as that 
drawn from a majority of the wells, is filled with impurities, and that those who are 
desirous of preserving their health should not use it without boiling it, which de- 
stroys the germs of disease. If you wish to cool it with ice after boiling, use only 
crystal ice. The excessive dry and hot weather is productive of disease, and if you 
add to it impure water, cooled with impure ice, you need not be surprised if you be- 
come seriously ill, or are even attacked by cholera. 

Complaint has been made of the condition of a slaughterhouse near the 
city of Newton, in the fallowing petition and communication, under dates of 
June 14 and 19 respectively, viz.: 

To the Members of the State Board of Health : 

We, as citizens of Newton, Kas., come praying that you will aid us in the re- 
moval of a nuisance, a slaughterhouse. 

The men have worked the officers of the city and county for all they are worth, 
and we oan*t get them to d) anything. And now we appeal to you f ^r aid. 

We pray you will not consign our petition to the waste basket without due con- 
sideration for the long' suffering of the women of the neighborhood. We built our 
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hoaxes with the expeotatioo of the slaaghterhonse being removed, as all of the 
x>ther8 had been. We feel like fiva years is long enough to bear snoh a nnisanoe. 
We will hope to hear of some good resolt soon. 

Referred to the health officer for investigation and report. 

HARPER COUNTY. Dr. C. E. Bowua, AnthoDj. 

The following complaint from inmates of the county jail, at Anthony, re- 
ceived, under date of June 16: 

Qbntlkmkii: We have been trying to get the county officials to clean and disin- 
fect the jail here in Anthony, but they do not pay any attention to what we say. 
We have very little air, and the sewerage is very poor. For the last two weeks we 
have not had enoogh water to wash a piece of paper oat of the water-closet, and 
there is a terrible smell all the time. 

I have been sick two-thirds of my time since I have been here, and we ask yon 
4IS gentlemen to please examine this jail, and I know yon will have it remedied at 
once, as none of as are in for anything very serioas — selling whisky is aboat the 
worst charge; and we ask of yon as health commissioners to send somebody to look 
into this matter at once, as none of as care aboat catching the cholera, or any other 
disease that might be caaght by bad air. 

Referred to Doctor Bowers for investigation and report. 

JEFFERSON COUNTY. 

So far as I have been informed, the towns are making a creditable showing 
:-. Ai r -i-'janing up. The health of the county is good. 

OSAOE COUNTY. 

lad-dog scare in the southern part of the county. One party 
take the Pasteur treatment, etc. 

RILEY COUNTY. 

the county are in excellent condition, and everybody seems 
1 cleaning up. 

SEDGWICK COUNTY. Dr. P. D. St. Joas« Wic^ta. 

hn reports as follows: 

r, of Greenwich, advised me there were several cases of scarlet 
Bship onder his care; that he had had the school closed. There was 
hat he had overstepped his aathority in the matter, and he wrote 
I foond foar cases of scarlet fever, with f^evere throat eomplica- 
y: the oldei»t, a yoang lady, the teacher of the schooL I gave the 
1 inst met ions of the board: To keep the school eloeed till all 
Q should be past, and. in ea^e of death, to forbid a pablic faneraL 
ood many ca5«» of scarlet fever in this city, bat the number i.< 

GEARY COUNTY. IV. Gko. E. Hvktxt. Jucoii.* Cty. 

t year there have been several deaths at Fort Riley, of which no 
ade to me. What shoald be done aboat it r 

; the state has oeded jurisdiction to the United States over the 
iou of Fort Riley, and we have no authority to demand re- 
locurring thereon. 
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MABSHAIIi COUNTY. Dr. E. L. Willbon, Maryavllle.' 

I have hopeo of advaDoing the can^e of pablio health in this ooanty. I have noti- 
fied physicians and ondertakers, throngh the ooanty official paper, that, nnless the 
law was duly complied with, legal proceedings would be commenced immediately. 
Many haye already complied, and there seems to be a general awakening; however, 
ffome physicians have positively refused to make returns, although I have visited 
them personally. I shall proceed against such persons immediately. ... I have 
succeeded in receiving reports from all the physicians in the county except four. 
One of the delinquents claims the law is unconstitutional. 

The greatest source of annoyance is the extensive practice of midwives. They 
are very numerous and only a few report. Not one, to my knowledge, holds any 
kind of diploma or certificate or possesses any obstetrical skill. Is there any way 
of suppressing these people? 

The citizens of Marysville have complained to me of the condition of the railroad 
stock yards, and request their removal beyond the city limits. I referred the mat- 
ter to the city council, and, with the local board of health, visited the yards, finding 
them in very bad condition. The railroad company promises to clean them and 
maintain them in good condition, but threatens, to remove them entirely if compelled 
to remove them outside the city limits. Please advise me in this matter. 

Id reply, we urged that he proceed against the delioqueDt physicians. The 
irregular practice of midwives may be suppressed if resolutely undertaken. 
Should call upon them to register. The medical-practice act is as applicable 
to midwives as to physicians, the obstetric art being a department of medi- 
cine, but they have been leniently dealt with because of the necessities of the 
case. It is often impossible to procure the services of a physician in proper 
time. 

As to the stock yards: If the mayor and council will not act, being con- 
trolled by commercial considerations, we would not advise you to interfere. 
The necessary power is with them ; but evidently the railroad company holds 
the key to the situation. It is entirely practicable to maintain the stock yards 
without menacing the public health, but at least they should be removed from 
compact centers of population. 

MoPHEBSON COUNTY. Dr. J. E. Bouaat, McPheraon. 

I think we are getting about aU the births and deaths. AU our undertakers but 
one are located from one to three miles from the county line, and do a considerable 
business with adjoining counties, and I suspect send many reports to me that ought 
to go elsewhere. I am making a special effort to correct this, and hope to succeed. 

When physicians are delinquent, as shown by the undertakers* returns, I cite the 
case to the county attorney, giving name of deceased. He communicates with the 
physician, and the report always comes. We are rapidly redaoing the work to as 
good a system as other counties maintain, and will not stop short of perfection, as 
near as may be attained in that class of work. 

NEMAHA COUNTY. Dr. I. H. Maoiu., Corning. 

I think the profession will report better in future. There are several who re- 
port only once in three or four months. I have corresponded with aU the physi- 
cians in the countj, and nearly aU promise they will report. I wiU meet the 
commissioners next weeek and see in regard to the enforcement of reports. 



Digitized by VjOOQIC 



90 STATE BOABD OF HEALTH. 

POTTAWATOMIE OOUNTY. Dr. T. R. Oatx, Weetmoreland. 
Toa will see by the report there is no interest taken by the physicians, or any 
other person, in reporting or anything else oonneoted with the public-health senrioe* 

SMITH COUNTY. Dr. B. W. Slaolc, Smith Centre. 
I think the physicians and midwiyes will all report better this quarter; in fact* 
they are now doing so, and promise to continue. 

SCOTT COUNTY. Dr. Obobok FxMKEMBumKB, Frieod. 

The chairman of the county board, Hon. J. W. Corder, of Painter, wrote 
us, in March last, in explanation of the action of the board in discharging 
the county health officer, that the county was sparsely settled and was heav- 
ily in debt, and, being settled by a cleanly and very intelligent people, they 
thought it needless expense; that 9 out of 10 of the people were against con- 
tinuing the office. 

We replied that the law required that the county board of health be 
organized, and there was no escape therefrom. We doubted if the people 
would really begrudge the small sum paid the health officer. We suggested 
that, while the county would scarcely be in great danger under ordinary 
circumstances, there usually occurred during the prevalence of epidemic dis- 
ease an exodus from the more populous places to interior points; and, that it 
would be a grave responsibility, in our judgment, to defer organizing the 
health board until danger should be actually present. 

The board thereupon elected Dr. George Finkenbinder, of Friend, as 
health officer. 

From information since received, there would appear to be some question 
as to the eligibility of Doctor Finkenbinder for the office, but in the absence 
of formal complaint on this score, the matter has not been pressed. 

SMITH COUNTY. 

I commenced last week visiting the towns of the county and will finish this week. 
Have aroused the people and they are enthusiastic in the work of cleaning up. — B. 
W. Slaolb, M. D. 

SEDGWICK COUNTY. Dr. P. D. St. Johh, Wichita. 

The report is as unsatisfactory to me as doubtless it will be to you. Several of 
our prominent physicians came to me and promised to have their reports ready, but 
they have not come in on time for my quarterly report. I want reports from all 
the doctors, and am ready to act now. The county attorney is ready to act with me, 
but there are some who do not wish to be compromised. 

We have a good mayor and a good president of the police commissioners; if 
now a good local board of health would be appointed, efficient sanitary work could 
be done. 

We replied to the doctor, under date of April 18, 1893, that in the judg- 
ment of the Board there was no valid reason for further delay in dealing 
with delinquent physicians. Out of 85 physicians, only 55 report, according 
to his quarterly. There were special reasons at this time why every death 
should be reported ; accordingly it was the request of the Board that he take 
prompt action. 

To this the doctor made answer, that he had given the names of several 
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delinquents, as appeared from the undertakers' returns, to the county at- 
torney. It is now stated that the undertakers have signed, in some cases, 
the names of physicians to death certificates when, in fact, the cases had not 
been treated at all by the physicians named. 

WYANDOTTE COUNTY. Dr. H. M. Dowmb, Kansas Olty, Kas. 

Complaints of the Armour packing house, at Kansas City, have been 
made to J. F. Todd, commissioner of labor, and referred to us by the gov- 
ernor. The following communications on the subject are submitted : 

JuNB 6, 1898. 
Hon, L, D. LewellinQy Oovernor of Kansas : Complaints regarding the sanitary 
condition of the Armonr packing house, Located and doing basiness in Kansas Gity, 
haye reached this department. A copy of one of these complaints, transmitted 
through the mails to this bureau, is hereunto attached, and is as follows: 

Kansas Crrr, Kab., May 81, 1898. 
J. F, Todd^ Labor CommiaMioner, Topek'i : Could yon find time to come here sometime before you 
make your anonal report and go orer the packing bouses located at this placer I would like to see a 
factory-inspection law passed at the next session of the legislature, and if you could see the places 
where some human beings work you would have no hesitancy in recommending such a law, which 
would help us in getting it passed. If you would let us know when you can come, I would be pleased 
Co show you around. I work at Armour's, and am pretty well acquainted with the house, and can show 
places where the owners would not let their dog stay, yet human beings, male and female, work day 
after day for just enough to exist on. Tours for humanity, Wm. H. Obat. 

According to section four (4) of the act of March 12, 1885, it is the duty of this 
department to make immediate investigation of the charges of the facts above al- 
leged, and in so doing would respectfully ask that you notify the health board of 
Kansas City to cooperate with me in the above investigation on the 16th instant. 

Respectfully submitted. J. F. Todd, Labor Commissioner. 

liETTBB FBOIC THE OOVEBNOB. 

JuMB 8, 1893. 

Dr. M, O^Brien, Secretary Board of Health: I hand you herewith a communication 
received at this office from J. F. Todd, commissioner of labor, relative to the sani- 
tary condition at present existing in the packing houses at Kansas City. If prac- 
ticable, I would suggest that you accompany Mr. Todd in person to investigate the 
sanitary condition of these institutions. If you cannot go in person^ you might re- 
quest the member of your Board resident at Kansas City to go in your stead. 

It is not desired to oast any unjust reflection upon the management of these in- 
dustries, but you will no doubt agree with me that it is especially important this 
year to exercise a most careful supervision over such institutions as employ large 
numbers of persons. 

I have asked Mr. Todd to confer with you in reference to any future action in 
this direction. Yours very respectfully, L. D. LEWBLiiiNO. 

We replied that we would accompany the labor commissioner on his visit 
of inspection at the time stated. Meanwhile, as Kansas City maintains no 
board of health, we communicated with Dr. £. Swarts, a member of this 
Board, requesting that he give the complaint a cursory examination. He re- 
plied promptly that he considered the complaint well grounded. 

WASHINGTON COUNTY. Dr. J. H. aucxN, Washington. 

A board of health has been organized in the city of Hanover. The rules 
and other publications of the board have been transmitted to the mayor. 
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The following circular has been issued : 

Washimoton, Kas., April 12, 1898. 
At a meeting of the State Board of Health, held in the oity of Topeka on the 9th 
of March, 1898, the following resolntions were nnanimoosly adopted: 

Betdvedy That rule 26 of the rules of this Board be and the same Is hereby amended to read as 
follows: 

Bjjim 36. All births and deaths occurring in the practice of physicians shall be reported to the local 
board of health where the same occur, within 10 days after the expiration of the month In which they 
occur, in the manner indicated by the blank forms prepared by this Board from time to time, and dis- 
tributed through the county health officers: Provided^ That deaths occurring from infectious or con- 
tagious diseases shall be reported as above prescribed within 24 hours after their occurrence. 

Resolved, That the said rule 25, as thus amended, is hereby adopted as the rule of this Board pre- 
scribing the time and the manner in which such reports are required to be made under section 0034, 
Oeneral Statutes of 1889, and the same shall be effective from and after its publication in the official 
state paper. The Secretary of this Board shall have the rule printed and distributed to the health offi- 
cers, with such explanatory Information respecting its application to the administration of the public- 
health senrlce as he may deem necessary. 

In oomplianoe with instmotions given by the S!;ate Board of Health, the above 
mle 26 and resolution following is sent yon for yonr information and gnidance. 
Proseoations for violation of the above amended role 25 will, aooording to instruc- 
tions received from the State Board of Health, be instituted within 60 days from 
date of death. Please acknowledge receipt of this circular without delay on inclosed 
postal card. Keep this for future reference. J. H. Gbkxm, M. D., 

Secretary of County Board of Health and County Health Officer. 

WOODSON COUNTY. Dr. S. J. Baoon, Yates Center. 

In reply to our inquiry as to whether he was receiving reports, the doctor 
wrote as follows : 

In regard to the physicians reporting to me, I will say that there are very few in 
the county now who are failing to make reports, and those are already reported — 
Doctor Slavens, of Neosho Falls, and Doctor Lawrence, of the same place. I have 
been talking with the physicians of this place, and they agree to report hereafter. 
Last year, when the state of Texas quarantined, parties unprovided with certificates 
were stopped at the state line. If blank forms for such certificates are issued by 
the State Board, please send me some, for use in such emergency. 

Replied : There was no such form, and that he might improvise a form to 
suit the purpose, should the emergency arise. 

WABAUNSEE COUNTY. Dr. B. Schudt, Alma. 
I have received about all the reports — twice as many as in the first quarter of 
last year. At the same time, all the physicians think it only a useless trouble, and 
all that they do is done with reluctance. 

The health officer is to be commended for his diligence and eameetneds. 
We are satisfied that he has faithfully striven to do his duty. He has issued 

the following circular : 

Office of County Hkaltb Offiobb, 

Alma, Kas., November 29, 1892. 
To all Persons who are Illegally Practicing Medicine or Midwifery in Wabaunsee 

County y Kansas: 

You are hereby notified that you must comply with the provisions of law, by 
registering as physicians and midwives with the county clerk of s^id county, and 
fuUy comply with the provisions of the sections of law herein copied (in condensed 
form and for a warning): 

The Session Laws of 1885, section 9, chapter 129, (Gen. Stat, of 1889, ^T 602<}~ 
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6037,) says that every physician must keep a record of deaths and report the same 
to the board of health, and any failure to do so will subject said physician to a fine 
of $10 for each and every offense. 

The laws of the State Board of Health require reports of births and marriages, 
a« well as deaths, to the county health officer in the county wherein same occur, and 
flz a penalty of $10 for failure to report for each and every case. 

Section 1 of chapter 68 of the Session Laws of 1870 says who shall practice 
medicine in the state of Kansas, and section 2 provides a penalty, to be not less 
than $50 nor more than $100, for each and every violation of said law. 

Vou will at once make your reports of births and deaths at the end of each month, 
and transmit, without delay, to the county health officer. 

Every physician and midwife practicing in the state shall register, with the 
county clerk of the county in which he or she resides and desires to continue prac- 
tice, his or her name, age, residence, number of years in practice, school from which 
graduated, date of graduation, and school of practice. 

A circular, dated November 15, from the State Board of Health, urges me to en- 
force the laws above copied, and to bring the matter before the county attorney, 
that the offenders may be punished. Also, it will become my painful duty to do so. 

Ib short words, all persons not having a diploma as a physician or midwife, and 
who have not registered as required by law, have no right to practice medicine or 
midwifery. 

Circular and laws in full in my office. E. Soheidt, M. D., 

County Health Officer. 

The counties of Doniphan and Trego are still delinquent. The attorney 
generaFs assistance has been sought in bringing them into line, as will appear 
further on in this report. Besides, we have again addressed the boards of 
commissioners of those counties, and hope to be able finally to overcome this 
serious obstacle. 

It is gratifying to note the progress in this respect, notwithstanding it has 
been slow and labored. In the report of the Secretary, at the meeting of 
September 16, 1891, 40 delinquent counties were named, many of them 
among the most populous in the state. This number is now reduced to two, 
with a fair prospect of a still further reduction in the near future. 

Gkirfield county, under the act of the last legblature, has been attached to 
Finney county as Garfield township, and we have accordingly requested the 
health officer of that county to assume charge thereof, and have discontinued 
communication with Dr. L. V. Miner, of Eminence, as health officer of Gar- 
field county. 

Thus, we have in cooperation with us, in name at least, 103 out of the 
105 counties of the state; but it would be too much to say that all are doing 
precisely as we would wish in this respect. The fact is, several are doing 
little or nothing, and fail to show anything like a responsive interest in 
public-health work. Fortunately they are, for the most part, among the 
more sparsely settled of the counties, and the evil results of their indifference 
are therefore less to be dreaded. 

We will not jnention the delinquent counties by name, hoping their apathy 
is but temporary. Under the stimulus of a dreaded cholera invasion, they 
may yet see the error of their ways. 
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CHOLERA PREVENTION. 

The circular of March 1 to boards of health, health officers, mayors of 
cities, etc., was supplemented June 1 by the following circular to officials of 
state and public institutions, scho(^, colleges, etc. : 

Dbab Sib: The State Board of Health, apprehensive of a cholera invasioiii has 
been nrging county and manicipal authorities throughout the state to bring their 
several localities to the best practicable sanitary condition as soon as possible. 
The Board woold now urge similar action on the part of the officials of all state and 
connty institutions, including schools, colleges, hospitals, etc., in order that there 
may be no harbor or breeding place for the germs of disease within the state. 

The purity of the water supply of institutions; the dietary of the inmates; the 
quality and preparation of their food; the means of bodily exercise and recreation; 
and the ventilation of wards, class rooms, sleeping apartments, etc., should receive 
especial attention, in order to insure a high standard of health. 

The disposal of slops, garbage and offensive refuse and rubbish of all kinds; the 
drainage and sewerage; the condition of cellars, cesspools, privy vaults, urinals, pig- 
pens, and stables, are subjects deserving of frequent and thorough examination, 
and the greatest care and vigilance at all times. 

The rules of such institutions should provide for periodical critical inspections 
of every occupied building from cellar to garret, including the outbuildings and 
grounds throughout, at intervals not exceeding a month, by the medical officer in 
charge, attending physician, or other skilled inspector, and all defects and irrega- 
larities promptly remedied. Upon school boards and county superintendents de- 
volves a grave responsibility in this emergency. The schoolhouses of rural districts 
should not be overlooked. 

It is recommehded that, as far as practicable, county boards of health shall exer- 
cise hygienic supervision over institutions within their jurisdictions, and county 
health officers will please be governed accordingly. Very respectfully, 

Bt Obdbb of the State Boabd op Hbai.th. 

The following is a copy of the law enacted by the last legislature, viz. : 

Section 1. Whenever any part of thin state appears to be threatened with Asi- 
atic cholera or other infectious or contagious disease, from any adjoining state or 
territory, the State Board of Health shall have the power and it shall be their duty 
to establish and maintain quarantine stations at the limits of the state, at suoh 
points as may be deemed necessary, and to enforce thereat such rules and regula- 
tions as may be adopted and published by the said Board for the purpose of pre- 
venting or obstructing the introduction or spread of such disease, by the inspection 
of all persons, places, and things, and the exclusion of all infected or suspected per- 
sons and goods, and the purification of all infected places and things. They may 
declare any or all of the rules so made to be in force within the whole, or any part 
or parts, of the district of any local or municipal board of health, and to apply to 
any railroad train, passenger coach, or public vehicle or conveyance of whatsoever 
kind, for the period named in such order, and may, by subsequent order, abridge or 
extend such period. And any person or corporation owning, occupying or control- 
ling any house, building, dwelling, premises, or places, of whatsoever kind, or any 
railroad train, passenger coach, or other public vehicle or conveyance, who shall vi- 
olate or refuse to obey any of the rules, regulations or orders of the said Board, when 
duly made and published, shall be deemed guilty of a misdemeanor, and, upon con- 
viction thereof, shall be fined in the sum of not more than $500 for each offense, or 
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be ooni&ned in the oonnty jail for a period of 80 days, or both sach fine and impris- 
onment, in the discretion of the ooart: Provided, That the State Board of Health 
may oanse the said role, regulation or order thas violated or disobeyed to be folly 
carried ont, and may recover the expense incurred thereby, and the said fine and 
eoflte of prosecution, in a civil action before any justice of the peace or conrt hav- 
ing jorisdiction in like cases. 

Bbo. 2. That this act shall take effect and be in force from and after its passage. 

In order that we might have an authoritative elucidation of the powers 
conferred by this act, we submitted the question to the attorney general, at 
first verbally, and later by a written communication, in terms as follows: 

Hon, John T, Little, Attorney General: Sib — I am directed by the State Board of 
Health to request your opinion as to the precise scope of authority conferred by the 
act approved March 10, 1898, chapter 74, Session Laws of 1893, and the manner in 
which it may be only exercised. 

Under the law of 1886, the Board is charged with the supervision of the health 
interests of the people of the state. The recent act confers special authority for the 
preservation of the public health against infectious or contagious diseases, empower- 
ing the Board to take certain prescribed action whenever any part of the state shall 
be threatened with such disease. The act reads ** threatened from any adjoining 
«tate or territory;" but, measured by the larger consideration of preserving the 
public health, it is presumed it was intended that the Board should also obstruct or 
prevent the introduction and spread of such diseases from infected localities within 
the state. 

It is likewise the understanding of the Board that the authority conferred by the 
act may be exercised at large throughout the state, as well as at the limits of the 
state, whenever and wherever infectious or contagious diseases threaten — not exist, 
but threaten, and that for this purpose the law confers continuous jurisdiction over 
m\\ parts of the state. 

If these conclusions are unwarranted by the law, the Board should be advised 
accordingly. 

As to the manner of proceeding under the law, it is proposed to formulate and 
adopt such rules as would, in general, be effective, if carried out, in preventing nr 
obstructing the introduction and spread of infectious and contagious diseases, 
same to be duly published and applied to localities as may be required — local 
affected by or threatened with such diseases or tCn extension thereof. In such ce 
the said rules to be first submitted to the authorities of the affected locality for t 
adoption before any exercise of jurisdiction on the part of the Board. In cas 
refuHal of such authorities to adopt or enforce the rules of the Board thus submit 
then the Board to proceed as required by the law. 

A long-continued bad sanitary condition, a menace to the public health, witl 
any efforts at improvement, to be considered a warrant for the interposition of 
anthority of the Board. 

It is not, however, the purpose of the Board to arbitrarily interpose in c 
where the danger is not imminent, or in cases where the authorities are already 
ing all that may be required. 

Your opinion as to the mode of proceeding thus outlined is respectfully s< 
ited, with a suggestion as to the proper manner of securing notice upon a loce 
over which it may be required to establish jurisdiction. 

The following is the attorney general's reply thereto : 
Qbvtlbmsn: I have considered article 9, relative to medical science of the s 
of Kansas, volumes 1 and 2, Qeneral Statutes of 1889, and, in connection there^ 
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chapter 74 of the Session Laws of 1898. There are so many defects in the law, that it 
almost fails to accomplish the purpose for which it was enacted. The powers of the 
Board are mostly mere conjectare, and unless it can assume some duties which are not 
expressly delegated, the object of the law for good must in a measure fail. The first 
part of section 6029 provides: ''The State Board of Health shall supervise the health 
interests of the people of the state.^* This part of said section would seem to give 
the Board a general supervision over the general health of the state; but while this 
is true, the law, under section 6082, establishes local boards, with a physician, and 
his duties are prej«cribed, while the section 6033 gives the State Board power to 
also prescribe rules for the conduct of a physician so appointed by the local boards. 

Now the law of 1898 provides, that when the state appears to be threatened with 
Asiatic cholera or other infectious or contagious diseases from adjoining states or 
territory, the State Board may quarantine at the limite of the state or territory, and 
enforce there such rules and regulations as may be adopted and published by the 
Board for the purpose of preventing or obstructing the spread of such disease. It 
seems to me that the only power the State Board has is to quarantine only when the 
kind of disease mentioned is threatened at the points so designated, the law leaving 
the local boards to regulate the health of the country by such rule^ as the local boardi^ 
may prescribe and such additional rules as the State Board may establish, under sec 
Uon 6(KHH. 

Section (U)3l gives the Board special power whenever the exigencies of the case 
may require; hence, it seems that, while the law is indefinite, it seems to make the 
pr\>p(V^ition I have mentioned. I do not believe there is power in the State Board 
to quarantine anywhere except at the placets so designated. t>eing the limits of the 
state, and also to have a general supervision to see that the local boards are doing 
their duty. I do not think« from the law, that the legislature intended to take away 
fr\>m the local boards and confer upon the State Bv^ard that which more properly 
belong* to the Uxsal bi>ards. This local board in each county is supposed to be on 
the gTx>und« and in a condition to more speedily meet the demands of the occasion. 
1 think the law contemplates a general supervision by the State Board over the local 
b\>anls in preecribing such rules as will guide the local boards in maintaining such 
a sanitary c^>ndition as will acM^mplish a healthy condition for the state. 

Yours truly, Ji^i^ T« Lrmx. Attorney Geticra/. 

>iMuiuuiiic4aii\u$ to the gv^vennvr, and hb replies thereto* are 

K (9<Mrw««^r: Mat &. 18SS. 

the la«l le»;isJ«iure confer* upon the $t4ae Board of Health 
*h and maintain quarantine at the limits of the state at such 
* wiay be M><r«<«»!Miry to pT\>tec« th* state from aa invasion of 
WtK^a* or <^^lHa^^oa* dt^>6a:*ae^ ^»ch a contingesey appears nol 
I exe«t^ W ut dee<tt<«d wi:!^ and prx^per to consider sncfa a possi- 
he f\eitare oper»tu\n of ih^ public h««.Iih j«^rTice for this season. 
AT^ l^eeft d\nKi«sl bt ISp H^v^rd to r«s;se<4 that^ in case SQch an 
ttMs iW adjutant ^^Ni^ral v>t «h« Mai« t« aa1^^rircld to turn over 
d* oaU, jMM^h oat^"^"» e^^ia^rdvv'^ ar,d i<r£i* as hr tnav be able to spare 
lo iW e\ie«t %^f sTi*o>rri to <^'*b vsh six qaarantxne stations. 
be n*<*e«fcarj. 1 Nf R\aT>J ws-x: 4 a'»s^> TV*^a<e<4 that, if po^tsible. a 
»e »a1>«^aa« »:^aT\l, t*-^ ^Sr pv:rrs\**^ .\! ^;:xrd-..54f s»ch stations a* 
be tk«Cd *ab eikM to oa.'.. a^ v^irv*;: r.-is^ ».t»o«; r.'.»T ^ketermiBe tt»e ne- 
fikM «»eat. 
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If the oaiiTas and equipage can be sapplied in this way, it woald result in mooh 
^UTing to the state, and we hope it will be fonnd practicable to grant oar reqneet. 
I have the honor to be; sir, your obedient servant, M. 0*Bbibn, M. D., 

Secretary, 

M. O'BHen, M. D., City: Topeka, May 11, 1893. 

Ml DzAB 8iB — Replying to your favor of May 5, 1 note the suggestion of your 
Board relative to preparing for a cholera invasion. I do not understand that it is 
the desire of the Board that the tents and equipage should be turned over at the 
present time. I am not informed as to what we have in store, but in case there is 
nuj need for these things at any future time, I have no doubt but we will be able to 
provide for the necessities of the Board in the matter of tent equipages and the de- 
tail of the national guard, as suggested. Yours very truly, L. D. Lbwxllino. 

Hon, L, D, Lewtlling, Ocvemar: Mat 23, 1898. 

Sib — Should cholera make its appearance at the seaboard, and, eluding the vigi- 
lance of the coast quarantine service, effect a lodgement in the United States, train 
inspections at the limits of our state would need to be inaugurated without delay, 
and, in order that there should be the least practicable detention of passengers in 
this connection, it would be necessary that such inspections should be commenced 
a sufficient distance beyond the border, within the states of Missouri and Nebraska, 
to assure their completion before reaching the state lines. 

Therefore, it occurs to this Board that it would be well to have an understand- 
ing beforehand with the governors of Missouri and Nebraska, that our inspectors 
will be privileged in the emergency to enter their jurisdictions for the purpose of 
inspecting trains, and that they will be allowed all reasonable facilities to obtain 
and transmit information in the line of their duty. 

Accordingly, I have been directed by the Board to submit to your excellency if 
it would not be advisable to communicate with the gctvernors of Missouri and Ne- 
braska on this subject without unnecessary delay. 

Very respectfully, your obedient servant, M. 0*Bbixn, M. D., Secretary, 

Dr. M, O'BHen, City: June 11, 1893. 

DxAB Sib — I have the honor to herewith transmit to you a copy of a letter from 
Grovemor Crounse, of Nebraska, regarding the inspection of trains. 

Yours truly, Fbbd. J. Closx, Oovernor*s Private Secretary. 

To L. D. Ltw^ling^ Governor^ Topeka^ Ka*. : Mat 80. 

DcAB Sim— I am In receipt of yonr letter of the Tlth inst., Id which you make a request In behalf 
of the State Board of Health of Kansas for permission to be given to that Board to make Inspection of 
tralDD in this state, with a view of Intercepting any possible Introduction of cholera Into your state. 
A» fully a«i I am anthorlzed to grant It, such liberty will be glren. Very truly yours, 

L. Obouvbs. 

About May 1 we addressed the health officers of Atchison, Leavenworth, 
Wyandotte, Johnson, Miami, Bourbon, Linn, Crawford, Cherokee, Labette, 
Montgonaery, Chautauqua, Cowley, Sumner, Harper, Barber, Hamilton, Wal- 
lace, Sherman, Phillips, Decatur, Jewell, Republic, Washington, Marshall, 
Nemaha, Brown and Sedgwick counties, being in the border tier of the state, 
inquiring what particular measures, in addition to cleaning up the cities and 
towns, they would recommend for adoption in case of cholera invasion; the 
extent of the train inspection that would be required; the points for making 
such inspections; and number and the names of those whom they would rec- 
ommend for the work, and their compensation. They were also requested to 
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state if, in their judgment, the danger to their respective counties in case of 
cholera invasion would be great or inconsiderable, and, if great, from what 
chief causes. They were enjoined to bring the subject urgently before the 
mayor and council and authorities of the cities and towns, that all might 
give it the consideration it des^erves. 

The health officers of the cities of Leavenworth, Atchison and Kansas 
City were similarly communicated with; also the mayor and council of Troy^ 
there being no health officer for Doniphan county. 

From the replies thus far received, we judge that the health officers and 
others concerned are on the alert, and that due precaution will be taken to 
prevent or obstruct the introduction and spread of disease. Train inspection^ 
next to a good sanitary condition, is pronounced the chief reliance. 



NATIONAL CONFERENCE OF STATE BOARDS OF HEALTH. 

The following reports and resolutions were adopted by the conference, at 
the meeting held in New York city, April 5-7, 1893: 

Report of the committee on proposition No. 6 ; Doctor Watson, of New 
Hampshire, chairman : 

PBOPOSZTION. 

6. (a) What available plan can be 'i greed upon which will para a properly-certified paaneDger or 
immigrant, and his baggage and effecto, from his starting point In the United States, Canada, or Mex- 
ico, to his destination without unnecessary Interference or delay? 

(b) Is It necessary and practicable to disinfect the baggage of all Immigrants, and require certlfl. 
catex of disinfection T * 

Whbbbas, Article 14 of the immigration regolationB of the United States provide* 
that eaoh immigrant or head of a family, prior to or at the time of embarkation, 
shall be given a ticket on which shall be written his or her name, a number or letter 
designating a list, and his or her number in said list, for convenience of identifica- 
tion on arrival: 

Reaittvedi That for the purpose of assisting the quarantine officers and health in- 
spectors of the ports and places through whose jurisdiction said immigrants may 
pass in determining the sanitary condition of said immigrants and their baggage, 
said ticket should also have printed thereon figures, letters or words as sbaU be here- 
after ptovided; that the ship^s surg' on or agent shall indicate, by punch or other- 
wise, on said ticket the information hereafter to be specified; that the quarantine 
officer at the port of arrival, and the inspecting officers at the several inspection 
stations in the interior states, shall indicate in like mannt'r the same information, 
said ticket to be carried by the immigrant from the port of embarkation to the 
point of destination, and there delivered to the proper health authorities: Provid^^ 
That this provision does not conflict or interfere with the rules and regulations of the 
treasury department as already made. 

Resolved^ That the secretary of he conference be directed to forward these reso- 
lutions, with the neces-ary form, to the secretary of the tr- asury. 

R^Molved, That the governments of the Dtiminion of Canada and the republic of 
Mexico be requested to adopt meaf^ures similar as may be to the above. 

Resolved, That steamship companies shall be furnished with btank forms, to be 
filled up by surgeon on voyage, dividing passengers into lists by state or province 
to which they are destined; such lists to be handed to quar'inline officer, to be bj 
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him punched with information derived at quarantine, inclosed in stamped envelope 
'With printed address of the executive officer of each saoh state or provincial board 
of health, and at once posted; the state or provincial officer, on receiving it, to no- 
tify, by telegraph, if necessary, the local health officer into whose jurisdiction each 
family or person is going. 

Heaotved^ That during the presence of cholera in Europe the disinfection of the 
baggage of all immigrants destined (or this country should be required, unless dis- 
infected at port of departure; and that certificates therefor, showing manner of dis- 
infeution, shall be pasted on the baggage. 

Report of committee on propositions 6 and 8 ; Doctor Vaughan, of Mich- 
igan, chairman : 

PBOPOBrrXOMB. 

6. In tbo emergency of an epidemic, would It be practicable to conduct a uniform system of In- 
spection Menrice at the various state lines, as against any given Infected district, by means of which 
ooOp<*ratlon and mutual protection would be secured? 

8. In the event of cholera In this country, what requirements should be made of transportation 
oompanlee to prevent spread of the disease? 

In our opinion, a uniform system of inspection service may be established and 
carried out, but we do not believe that this inspection should be defined by state 
lines. In the emergency of an epidemic of cholera at any place, inspection of out- 
going trains should be instituted, and no suspect should be allowed to enter a train. 

A medical inspector should accompany each outgoing train. He should carry 
medicines, disinfectants, etc., and should pay special attention to the water-closets, 
following directions furntshed by the state* boards of health or the marine hospital 
service. Rules for the care of water-closets should be posted in each closet. 

In the emergency of an epidemic of cholera, it should be required that all pas- 
senger coaches should be provided with water-closets specially arranged for the re- 
tention and disinfection of aU fecal matter, the apparatus and methods to be subject 
to the approval of the respective state and provincial boards of health. 

If any person on the train shows symptoms of the disease, such person should be 
iaolated, so far as is possible. One closet should be selected for the exclusive use of 
anch person. The sick should be carried to one of the temporary hospitals pro- 
Tided for below, or the car containing the sick should be sidetracked in an isolated 
place, and proper accommodations provided in the car. In either case, the names, 
addresses and destinations of other passengers on that car should be telegraphed 
to the health authorities at their respective places of destination. 

When passengers in a car in which a suspect has been found have been trans- 
ferred, another car should, if possible, be provided for their exclusive use. 

Railroad companies should be requested to provide, at such places in each state 
as the state board of health may designate, accommodations for those who may be 
taken sick en route. Such accommodntions should be subject to the inspection and 
approval of the state board of health. 

Each train medical inspector should be furnished by the state board of health 
with a list of physicians along the line, any one of whom may be called upon for 
aiM^istance in case of necessity. The compensation for the.-ie auxiliaries should be 
fixed by the state boards of health. A special car or cars must be provided for 
passengers getting on a train at an infected place. 

O'dinary articles of merchandise do not require disinfection. The mails, even 
from an infected place, ordinarily do not require disinfection. Household goods, 
personal effects and wearing apparel from an infected place must not be received 
foi; transportation until such articles have been properly disinfected; and, when so 
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diflinfeoted, each trunk* box or package must bear a card showing that the article 
has been disinfected, and the method of disinfection. 

In case any car should be contaminated in any way, snoh car mnst be removed 
from the train as soon as practicable, and pnrified. 

A system of rules applicable to river and lake transportation should be forma- 
lated in accordance with the above rules. 

Report of committee on New York quarantine station ; Doctor Patton, of 
Louisiana, chairman : 

Resolvedy That it be expressed as the sense of this conference, representing the 
health authorities of the United States, Canada, and Mexico, that the importance of 
having maintained, at the port of New York, a thoroughly efficient system of quar- 
antine against imported pestilence is so great as to warrant the conference in offer- 
ing certain urgent recommendations. 

Inasmuch as the state of New York has assumed the responsibility of carrying 
on this important work, upon the equipment and efficiency of which other states 
and communities are necessarily and largely dependent, the representatives of these 
states and communities feel themselves justified in urging that the present plant 
and appliances for the performance of quarantine work at Hoffmanns island be so 
enlarged and improved as to conform to the highest standard of modern require- 
ment. 

The conference recognizes the fact that the present quarantine administration 
has labored under the disadvantage of having to operate a system burdened with 
grave inherited defects, and full credit is accorded for such good work as has been 
done by the present quarantine officer. The conference is informed that several 
important improvements are contemplated, and that as soon as practicable these 
will be instituted. It is intended to ii^orease the area of Hoffmanns island, the ob- 
servation and disinfecting station, containing the principal quarantine plant, from 
two acres to about 10. The facilities for the disinfection of baggage and bedding 
are deemed entirely inadequate. The conference is informed that an extension of 
the same to about nine times its present capacity is contemplated; but in view of 
the constant menace from cholera, the conference urgently recommends that tbeee 
facilities be increased immediately. If practicable, it is also recommended that a 
wharf in deep water be built for the better accommodation of vessels under treat- 
ment at Hoffmanns island. 

The supply of drinking water in cisterns is such as to render its contamination 
at the stations possible, and the necessity for a better arrangement is imperative. 

It appears that no disinfection of immigrants' baggage other than on vessels 
has been practiced at the port of New York since last October, and this conference 
formally protests against the continuance of this neglect.* 

The conference also deems it its duty to report that the certificates at present 
issued by the United States officials at Ellis island, as represented by Doctor Wheeler, 
of that service, have no value whatever as guaranteeing any previous inspection or 
disinfection of immigrants' baggage, as this station is not designed for quarantine 
work. 

* NoTX.— Doctor Jenkins states that, In the absence of infectlouH dlseuHe, all pemons from saniiected 
porttt or places who have not had connular certificates of disinfection of bo^gaKe hare had same opened 
and disinfected by sulphur dioxide on board their vessels. Also, that all curgoee on snch Ye««eU have 
been disinfected in like manner. Portions of cargo and baggage brought ua freight bare had special 
disinfection when not accompanied by consular certificate, and special customs permit has been grantKl 
for discharge of t 
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The hospital at Swineburne island is well equipped, and the crematory attached 
to the same is one of approved oonstraotion. 

Resolution of Doctor Baker, of Michigan : 

Resolved^ That every state maintaining any maritime quarantine should, in the 
present emergency, unless for special reasons unnecessary , have a complete plant 
for the thorough disinfection of vessels, cargoes, and baggage of passengers. 

Secretary Baker, in his report of attendance at the international conference 
of state and provincial boards of health, at New York, April 5-7, stated that 

The conference was called to meet in New York, becaose it is believed that about 
70 per cent, of the immigrants to this country enter through the port of New York. 
It was called earlier than usual, because of the present threatened importation of 
cholera, which is widely spread through Russia and is present in other countries in 
Europe, and is generally believed by sanitarians as likely to be brought to this coun- 
try unless extraordinary measures shall be taken throughout this country. The 
several state and provincial boards of health in the United States and Canada were 
well represented in this conference. The national board of health of Mexico sent 
reports. The United States government and the Dominion of Canada were repre- 
sented. 

The international quarantine commission, which last summer visited and in- 
spected the quarantine stations from Quebec to the Delaware breakwater, submitted 
a report. This showed that, at the time of the inspection, not one of those stations 
was properly equipped for the most effective work. Inspection by the members of 
the conference revealed the fact that there has as yet been no improvement in the 
equipment at the quarantine station at the port of New York. Doctor Jenkins, 
health officer of the port, stated that improvements are contemplated which, if 
made, will greatly increase the capacity of the plant for steam disinfection. He 
stated, however, that no disinfection of the baggage of immigrants has been done 
at Hoffmanns island, where the disinfection plant is, since last October. The bag- 
gage of a few, who had been exposed to smallpox or other disease on the voyage, 
or whose baggage was for some reason suspected to be infected, has been disin- 
fected on the vessel on which it came. 

The conference appointed committees to formulate replies to some of the 
questions stated in the announcement and program. One of these commit- 
tees reported as follows : 

Your committee recommends that, during the presence of cholera in Europe, the 
dii«infection of baggage of all immigrants destined for this country should be re- 
quired, unless disinfected at the port of departure, and that certificates therefor, 
showing the manner of disinfection, shall be pasted on the baggage. 

This resolution was combated by Doctor Jenkins, quarantine officer at 
New York, and by others representing states on the seaboard, but was in- 
sisted on by the interior states, especially those like Michigan, to which or 
through which a large proportion of all immigrants go. Doctor Jenkins's 
proposed amendment, that only baggage from ports reported infected should 
be disinfected, was voted down, 17 to 7. The resolution was adopted by a 
large majority. It is doubtful, however, if such disinfection will be done 
at New York, although the conference formally protested "against the con- 
tinuance of this neglect." 
—7 
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The Michigan delegates labored hard to secure disinfection of immigrants' 
baggage at New York and other seaboard quarantine stations, and, in case 
that could not be had, then for a line of disinfection of all such baggage on a 
line extending southward to the Ohio river from the present Michigan-Cana- 
dian line from Sault Ste. Marie to Detroit.. 

One committee, of which Professor Vaughan, of Michigan, was the chair- 
man, reported detailed plans, which were adopted by the conference, for a 
uniform system of inspection service to be established, not necessarily on state 
lines, in case cholera occurs in some part of this country. Some sections in 
these plans relate to what shall be required of railroads and transportation 
companies. 

SPFCIAL INQUIRIES. 

Are there any complaints of the quality of the water, ioe and milk nupplies, or 
as to the adulteration of foodf 

Replied ''No'' from 89 counties. The health officer of Gray county states 
there is complaint of the water, but does not specifiy the nature of the com- 
plaint The health officer of Pawnee county states there is complaint of the 
water supply of the city of Larned. The city board of health found the 
cause of the complaint to depend upon seepage from the mineral well. He 
adds: "I have held and reported to the board it was a blessing in disguise, 
teaching the danger from the seepage of sewage." 

Are there any yiolations of the rules goyerning the transportation of the dead? 

"No" from 89 counties. The health officer of Jackson county replies 
" Yes," but does not specify. 

State the present sanitary condition of schoolhou 68, poorhouse, jail, and court- 
house; also, of the cities, towns and yiUages of the county. 

Eighty-three counties report that it is good. The health officer of Chey* 
enne county replies: "Not very good as regards schoolhouses, as they are 
nearly all built of so4 in the county." The health officer of Clay county 
excepts the county jail from the general good sanitary condititm, and stages 
it is only medium, from a health standpoint. From Lincoln county, excep- 
tion is taken to the condition of the courthouse, which is re|K)rte(i "bad." 
From Osage county, the complaint is made that the sanitary conditi ^n of the 
schoolhouses is generally poor. The c >urthuuse is reported in fair ctmdition. 
The jail and cities, towns and villages are in bad condition. From Rice 
county, the condition of privy vaults in the towns and villages is excepted 
to. The jail is reported poor, "being too small and crowded." In Wash- 
ington county, the condition of the jail is exce ted to. 

State the number of nuisances abated during the quarter. 

The nature of the nuisances abated is as follown: Emtitying privy vaults, 
cesspools, cleaning slaughterhouses, alleys, pigpens, hotels and private prem- 
ises, warehouses, manure piles, wells, cisterns, cattle |>ens, removing dead car- 
casses, standing water, bad drainage and sewerage, etc 
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Are there any existing diseases or noisanoes (slanghterhooses, batcher shope^ 
stables, cow pens, hogpens) dangerous to public health? 

"No" from 80 counties. The health officer of Cloud county reports a 
chicken slaughterhouse in the city. of Concordia. From Crawford county r 
•'There are some hogpens and outbuildings in the cities." From Jewell 
county: "Some stables and hogpens not in good condition." The health< 
officer of Montgomery replies, " Yes; no town is without these nuisances, but 
they are being abated as rapidly as can be." 

State the principal source of danger to life and health at the present time. 

The replies from 70 counties indicate there exists no especial danger from 
any cause. The health officers of Brown, of Jefferson and of Riley counties 
believe the danger lies in the condition of the water supply of wells. Id 
Ellsworth, Jewell, Osborn, and Russell, it is thought to be attributed to scar- 
let fever. In Saline county, the health officer finds occ&^ion for alarm in the 
prevalence of la grippe. The health officers of Harper, of Harvey, of Labette, 
of McPherson, of Miami, of Sheridan and of Stanton are chiefly solicitous in 
this connection of the inclement and changeable weather. The health officers 
of Ellis and of Rush think the danger lies in immigration. In Johnson county. 
Doctor McKinley finds the chief source of danger in the inexorable law of 
nature, eternized in the words, "It is appointed unto all men once to die.*' 
The same thought is expressed differently by the health officers of Chautau- 
qua and Garfield counties. Accidents furnish the principal danger to life 
and health in Morton county ; /' want of a proper appreciation of cleanlines 
in Montgomery county. The health officer of Osage replies: "The failure 
the commissioners to organize and the carelessness and ignorance of phi 
cians and the indifference of the people." Finally, the health officer of F 
tawatomie affects to see chiefest danger in the present state legislature, wh 
is, however, another story. 

State the number of physicians in practice in the county. 

The counties of Miami, Anderson, Republic, Sedgwick and Decatur hj 
not replied to the question. 

State the nomber of physicians reporting. 

The counties not replying are Bourbon, Wyandotte, Anderson, and Nes 

State the number of midwiyes in practice in the connty. 

The counties of Anderson, Coffey, Clark, Decatur, Elk, Franklin, Gr 
Jefferson, Lane, Lyon, Meade, Ness,* Saline, Sedgwick, Woodson, Wichita fi 
Wyandotte have not replied. The counties of Grant, Garfield, Meade s 
Stevens have no midwives. In Wilson county their number is legion. 

State the number of midwives reporting. 

The counties of Franklin and Kearny have not replied. 

State the number of undertakers reporting. 

The counties not replying are Clark, Greeley, Hamilton, Jackson, Kear 
Nemaha, and Stanton. 
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What aotion do yon propose to take against illegal praotitioners? 

Fifteen counties have not replied to the question. The counties of Bar- 
ber, Butler, Clay, Comanche, Ellis, Ellsworth, Grant, Gray, Greeley, Graham, 
Greenwood, Harper, Hodgeman, Kingman, Lane, Logan, Meade, Mitchell, 
Morton, Norton, Ottawa, Seward, Sheridan, Stanton, Stevens, Thomas, Wa- 
baunsee, Washington and Wichita have no delinquents, all the physicians 
reporting. In Labette county, all physicians report deaths. Cloud county 
receives reports from 20 out of 22; Chase, 10 out of 14; Dickinson, 80 out 
of 37 ; Edwards, 3 out of 5 ; Ford, 7 out of 8 ; Finney, 3 out of 5 ; Franklin, 
40 out of 46; Gove, 2 out of 3; Kiowa. 9 out of 10; Lyon, 24 out of 34; 
McPherson, 27 out of 28 ; Montgomery, 55 out of 57 ; Nemaha, 24 out of 28 ; 
Neosho, 27 out of 32; Osborne, 12 out of 16; Pratt, 13 out of 15; Pawnee, 
7 out of 10; Rice, 24 out of 28; Russell, 4 out of 7; Rawlins, 5 out of 6 ; 
Reno, 29 out of 34; Smith, 14 out of 16; Stafford, 10 out of 11; Sherman, 
6 o.ut of 8 ; Wallace, 4 out of 5 ; Wilson, 18 out of 25 ; Johnson, from all but 3. 

The delinquency among physicians in reporting appears to be greatest in 
Bourbon, Brown, Cofiey, Cowley, Crawford, Chautauqua, Jackson, Jefferson, 
Marion, Miami, Marshall, Pottawatomie, Riley, Saline and Woodson counties. 



FINANCIAL STATEMENT. 

appropriations for the expenses of the Board, including the salary of the 

Secretary, for the fiscal year ending June 80, 1893 $8.500 QQ 

Sxpenses of members in attending meetings of the Board and in inspect- 
ing state institutions $519 75 

>*or special sanitary investigations 500 00 

)flaoe rent for the year 200 00 

torvices of janitor for the year 80 00 

'ostage, expressage, etc 250 25 

Salary of Secretary 2, 000 00 

Total expenses $3,500 00 



Digitized by 



Google 



NINTH ANNUAL REPORT. 10") 



PROCEEDINGS OF THE BOARD-MINUTES OF A SPECIAL 

MEETING. 

ToPEKA, Kas., July 21, 1893. 

There was a called meeting of the State Board of Health, at the request 
of the executive committee, held in the city of Topeka, at the Secretary's 
office, July 21, 1893. 

Members present: Doctors Swallow, Stewart, Anderson, Swartz, Hoover, 
and the Secretary, Dr. H. A. Dykes. 

Minutes of the last meeting read and approved. The object of the meet- 
ing was to adopt rules for the preservation of the public health against epi- 
demic cholera and other infectious and contagious diseases. 

The following rules were adopted, and published in the Topeka Press, 
Journal, and the Advocate : 

RuLsa OF THE Stats Boabd of Health, fob the Pbesebvation of the Public 
Health against Epidemic CHoiiBBA and Otheb Infectious and Contagious 
Diseases. 

Rule I. No privy vault, cesspool or reservoir into which a privy vault, water- 
closet, stable or sink is drained, except it be water-tight, shall be permitted within 
50 feet oX any well, spring or other source of water used for drinking and culinary 
purposes; nor shall any such open into any stream, ditch, or drain, except common 
sewers. 

Rule II. Earth privies, or earth closets, with no vault below the surface of 
ground, shall be excepted in rule I, but sufficient dry earth or coal ashes musi 
used daily to absorb all the fluid parts of the deposit, and the entire contents n 
be removed monthly. 

Rule m. All privy vaults, cesspools or reservoirs named in rule I must 
denned at least once a year; and from the 1st day of May to the Ist of Noveno 
of each year shall be thoroughly deodorized by adding to the contents of the v( 
once every month a solution of copperas in the proportion of one or two pou 
to a pailful of water for each member of the family. 

Rule IY. No night soil or contents of cesspool shall be removed unless pr 
onsly deodorized by the copperas solution as above, or disinfected with the co 
sive sublimate solution, and during removal material shall be covered with a 1( 
of fresh earth, unless the removal be by the odorless excavating process. 

Rule V. No sewer drain shall empty into any lake, pond, or other souro( 
water used fbr drinking or other culinary purposes, nor into any pond, lake 
running water. Such drains passing within 50 feet in ordinary soil, or 80 fee 
sandy soil, of any source of water supply shall be water-tight. All stagnant po 
must be drained or filled up. 

Rule VI. The collection of refuse matter in or around the immediate vicinii 
any dwelling or place of business, such as swill, waste of meat, fish, or shells, bo 
decaying vegetables, dead carcasses, excrement, or any kind of offal that may 
compose and generate disease germs or unhealthy gases, and thus affect the pu 
of the air, shall be considered the worst kind of nuisance, and must be removei 
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disposed of, either by bnrial, barning, or otherwise, and in such manner as not to be 
offensive. 

RniiE Vn. No diseased animal, or its flesh, and no decayed or diseased meat* 
ilah, yegetables, or froit, no impure or adulterated milk or other article used for 
food, shall be sold or offered for sale. No dead animal or offensive refuse shall be 
thrown upon the streets or adjoining lot to the street, or into or near any stream, 
spring, or well. 

RniiB YIII. No pigpen shall be maintained within 100 feet of any well or spring 
of water used for drinking purposes, or within 30 feet of any street or inhabited 
house. Such pens shall be kept in such a manner as not to be offensive, by being 
freely deodorized at short intervals. No pigs shall be kept within the limits of any 
incorporated city between May 1 and November 1 of any year. 

RuiiB IX. Every person owning, leasing or occupying any place, room or build- 
ing wherein cattle, sheep or swine are killed or dressed, and every person being the 
owner, lessee or occupant of any stable wherein animals are kept, or of any market, 
public or private, shall cause such place, room, building, stable or market to be kept 
at all times thoroughly cleansed and purified, and all offal, blood, fat, garbage, stable 
manure or other unwholesome or offensive refuse shall be removed therefrom at least 
once in every 24 hours, if used continuously, or, if only used occasionally, within 24 
hours after using; and the floors of such building, place or premises shall be so con- 
structed as to prevent blood, foul liquid or washings from being absorbed. No 
blood pit, dung pit, offal pit or privy well shall remain or be constructed within any 
such place, room, or building; nor shall swine be kept in the same indosure with a 
slaughterhouse, nor fed there or elsewhere upon the offal of slaughtered animals. 

RniiS X. No person shall maintain any manufactory or place of business where 
unwholesome, offensive or deleterious odors, gases, smoke or exhalations are gen- 
erated, such as tanneries, establishments for boiling bones of dead animals, etc., ex- 
cept such establishments shall be kept clean and wholesome; nor shall any offeoAive 
or deleterious or waste substance, refuse or injurious matter from such establish- 
ments be allowed to accumulate upon the premises, or be thrown or allowed to run 
into any public waters, stream, water course, street, road, or public place. And 
every person or company conducting such manufacture or business shall use all 
reasonable means to prevent the escape of smoke, gases, and odors, and to protect 
the health and safety of all operatives employed therein. 

~ XI. Whenever any householder shall know that any member of his family 
sick or has died of smallpox, cholera, scarlet fever, diphtheria, or any other 
iangerous to the public health, he shall immediately give notice thereof to 
est board of health or health officer, placing the case at once in charge of 
ian, and placarding the house as prescribed in the following rule. 
XII. Whenever any physician shall know, or have reason to believe, that 
(on whom he is called to visit, or any person sick within his knowledge 
the care of a physician, is infected with, or has died of, cholera, smallpox, 
)ver, diphtheria, or any disease dangerous to the public health, he shall im- 
y give notice thereof to the nearest board of health or health officer; and, 
kse occurs in his own practice, shall at once cause a red or yellow cloth or 
b less than 12 inches square, with the name of the disease written or printed 
in large characters, to be fastened upon the front door or other conspiouons 
the building in which the sickness prevail;*; such cloth or card to be main- 
uring the existence of the disease and until such time as the health officer, 
9 absence, the attending physician, acting by his authority and approval, is 
that the premises have been thoroughly disinfected and are fit for reooon- 
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Bnue Xni. Any local board of health or health officer having knowledge of the 
existence of contagions or infections disease, or of a death from snoh disease, within 
their jurisdiction, shall immediately exercise and maintain a snperyision over such 
case or cases daring their continuance, seeing that the provisions of these rnles and 
of the duties of the local boards of health and health officers in snch cases, as to iso- 
lation, restriction of communication, placarding, etc., shall be duly fulfilled. The 
health officer shall communicate without delay such information as to existing con- 
ditions as' he possesses to the State Board of Health. He will confer personally, if 
practicable, otherwise by letter, with the physician in attendance upon the case, as 
to its future management and control, and with ^he authorities of the plade as to 
their duties in the premises. Should the disease show a tendency to become epi- 
demic, the public and private schools must be closed, and, in extreme cases, church 
nervice suspended, and public assemblages of people at shows, circuses, theaters, 
fairs or other gatherings prohibited. In case of smallpox, a general and thorough 
vaccination should be recommended and insisted upon. 

RuiiE XIV. All persons sick with smallpox, cholera, scarlet fever, diphtheria, or 
ot her contagious or infectious disease, shall be thoroughly isolated from the public. 
Four hundred feet is suggested as the minimum distance for the thorough isolation 
of smallpox. 

Rui>B XV. Members of any household in which cholera, smallpox, diphtheria, 
scarlet fever or measles exist shall be required to abstain from attending places of 
public amusement, worship, or education, and, as far as possible, from visiting other 
private houses. No person recovering from such disease shall be permitted to ap- 
pear on the public streets or highways, or in any public place, until after danger 
from contagion is past. 

RuLK XVI. In the event of death from any such disease, the clothing in which 
the body is attired should be sprinkled with thymol water, the body wrapped in a dis- 
infected cerecloth (a sheet thoroughly soaked in zinc disinfectant, double strength), 
and placed in an air tight coffin, which is to remain in the sick room until removed 
for burial. No public funeral must be allowed, either at the house or church, and 
no more persons should be permitted to go to the cemetery than are necessary to 
inter the corpse. 

RniiK XVII. The room occupied by a person sick with contagious or infectious 
disease must previously be cleared of all carpets, needless clothing, drapery, and all 
other articles likely to harbor the disease. After death or recovery, the room, fur- 
niture and other contents not to be destroyed must be immediately and thoroughly 
disinfected. The paper on the walls and ceiling must be removed and burned. The 
floor, woodwork and wooden furniture must be painted over with corrosive subli- 
mate solution, letting it remain one hour, and then washing it off with clean water* 
The walls, if not papered, must be thoroughly scrubbed and whitewashed. For use 
in the sick room, small pieces of rags should be substituted for handkerchiefs, and 
when once used must be immediately burned. 

RuLB XVIII. Soiled bed and body linen must be placed in vessels and saturated 
with sulphate of zinc solution, then boiled one^hour before removed from the prem- 
ises. 

RutiE XIX. The discharges from the patient must be received into vessels con- 
taining some known disinfectant, and, if not buried at once, must be thrown into a 
cesspool or water-closet, but never on the ground, nor into a running stream. Per- 
fect cleanliness on the part of the nurses and attendants is enjoined. 

RviiB XX. Fumigation with brimstone may be employed for disinfecting the 
premises. For this purpose, the rooms to be disinfected must be vacated. Heavy 
clothing, blankets, bedding, and other articles which cannot be treated with zinc 
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solution, mast be opened and exposed daring famigation. To disinfect an ordinary- 
room with brimstone: Having tightly closed all openings of the room, place in an 
open earthen dish, apon a coaple of bricks, in a tab partly filled with water, three 
pounds of brimstone, in powder or small fragments, moistened with a little alcohol, 
and bam antil consamed. After famigation, the rooms mast be thoroaghly aired 
before reoccapation. 

Rule XXI. All articles which have been in contact with persons sick with con- 
tagions or infections diseases, too yalaable to be destroyed, shoald be treated as 
follows: Cotton, linen, flannels, blankets, etc., shoald be pat, piece by piece, into a 
boiling hot zinc solation, and boiled for at least one hoar. Heavy woolen clothing, 
silks, fars, stafiPed bed covers, and other articles which cannot be treated with the 
zinc solation, shoald be hang in the room daring the famigation, their sarfaces thor- 
oaghly exposed; afterwards, they shoald be hang in the open air, beaten, and shaken. 
Pillows, beds, staffed mattresses, apholstered farnitare, etc., shoald be cat open, the 
contents spread oat and thoroaghly famigated. Carpets are best famigated on the 
floor, bat mast afterward be removed to the open air and thoroaghly beaten. 

RuLB XXII. Diphtheritic oroap, croapoas diphtheria, membranons croap, croup, 
pat rid fever, diphtheritic sore throat, and sloaghing sore throat, occur ring in com- 
manities where diphtheria is prevalent, shoald be incladed among the diseases dan- 
geroas to pablio health, and subject to the same precautions as diphtheria. In like 
manner, patients suffering from or exposed to scarlatina or scarlet rash, or vario- 
loid, should be required to undergo the precautions prescribed for scarlet fever and 
smallpox, respectively. 

RuLX XXIII. All births and deaths occurring in the practice of physicians shaD 
be reported to the local board of health where the same occur within 10 days after 
the expiration of the month in which they occar, in the manner indicated by the 
blank forms prepared by this Board from time to time, and distributed through 
the county health officers: Provided^ That deaths occurring from infectious or con- 
tagious diseases shall be reported, as above prescribed, within 24 hours after their 
occurrence. 

Rui^x XXI Y. It shall be the duty of undertakers doing business within the state 
to keep a record of the burial cases sold by them, and to transmit monthly a record 
of same to the local board of health officer having jurisdiction over the territory in 
which the case is used. 

RuiiB XXV. No person afflicted with any contagious or infectious disease dan- 
geroas to public health shall be admitted into any public or private school. No 
parent, guardian, tutor, or other person having charge or control of children whose 
residence is infected with scarlet fever, diphtheria, cholera, smallpox, or other con- 
tagious or infectious disease dangerous to the public health, shall allow or permit 
them to attend any public or private school during the continuance of such infec- 
tion. No person, until after being successfully vaccinated, shall be admitted into 
public or private schools or institutions of learning, either in the capacity of teacher 
or pupil. The vaccination should be repeated after the age of 16. The local boards 
of health shall exercise especial hygienic supervision over the schools and school- 
houses within their respective jurisdictions, and, where hygienic faults are found* 
»aid boards shall immediately call the attention of the school authorities thereto. 

Rdlb XXVI. The following rule is made with respect to public institutions: It 
is respectfully recommended to the board of trustees of the state charitable institu- 
tions, the several boards of education, the trustees or directors of the several hos- 
pitals within the state, the officers and regents of the State University, Normal 
School, and Agricultural College, and other institutions of higher education, to make, 
or cause to be made by their health officers or attending physicians, or by one or 
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more experts in sanitary soienoe, at intervals of not exceeding one month, a thor- 
ough and critical examination of the institutions under their charge, with special 
reference to the purity of the water supply, the disposal of slops and garbage, the 
drainage and sewerage, cellars, cesspools, privy vaults, urinals, pigpens, and espe- 
eially sleeping apartments. It is likewise recommended that the local boards of 
health exercise especial hygienic supervision over all such institutions within their 
jurisdictions. 

Kux.« XXYII. The following regulations respecting the disinterment and trans- 
portation of dead bodies will be observed: Disinterment of bodies. — The removal of 
any body from its place of original interment is declared to be a nuisance, danger- 
ous to the public health, and is prohibited unless the same be done under the direc- 
tions and by permission of the local board of health or health authorities. The 
disinterment of the body of any person dead of any contagious or infectious disease 
is strictly prohibited, unless by special authority and upon such conditions as the 
local board of health or health authorities may impose. 

The following was also approved, and ordered republished : 

Resolvedy That rule 25 of the rules or this Board be and the same is hereby 
amended to read as follows: 

Ruuc XXV. All births aDd deaths occurrlDg in the practice of physicians shall be reported to the 
local board of health where the same occur within ten (10) days after the expiration of the month in 
which they occur, in the manner Indicated by the blank forms prepared by this Board from time to 
time, and distributed through the county health of&cers: Provided^ That deaths occurring from Infec- 
tious or contagious diseases shall be reported, as above prescribed, within twenty-four (24) hours after 
th^lr occurrence. 

Rexohed, That the said rule 25, as thus amended, is hereby adopted as a rule of 
this Board prescribing the time and the manner in which such reports are required to 
be made under section 6034, (General Statutes of 1889, and the same shall be effective 
from and after its publication in the official state paper. The Secretary of this 
Board shall have the rale printed and distributed to health officers, with such ex- 
planatory information respecting its application to the administration of the public- 
health service as he may deem necessary. 

Health officers are requested to give the above the widest practicable publicity 
among those concerned. Before instituting legal proceedings for the collection of 
death reports, the health officer should be prepared to ^rove conclusively, in a given 
ease, that a copy or notice of said rule 25 as given herein had been delivered per- 
sonally, or given to the mails for transmission, to the delinquent before the date of 
the delinquency charged, and that he had, in like manner, supplied or offered to 
supply the delinquent with the necessary blank forms. An account should be kept 
with all parties to whom you are required by law to distribute forms, and in makiog 
future issues notify all concerned of the above requirements until they shall be duly 
informed. 

Prosecution for the collection of death returns must be instituted within 60 days 
of the date of death. It therefore devolves upon the health officer to call upon de- 
linquents promptly after the 10th of each month. 



EPIDEMIC CHOLERA. 

Pursuant to the provisions of the act approved March 10, 1893, entitled 
"An act for the preservation of the public health against epidemic cholera 
and other infectious and contagious diseases," the State Board of Health has 
duly made and adopted the following rules, and they are hereby promulgated 
for information and guidance. Until further orders from the Board, the said 
rules shall apply to and be in force in the state of Kansas, from August 2, 
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1893, and any violation thereof shall subject the offender to the penalties of 
the law. 

Any default on the part of the authorities of any county or municipality 
in taking immediate and effective action to carry out these rules or any of 
the health laws of the state, or any health by-law or ordinance enacted by a 
county or municipality, shall be reported by the health officer to the State 
Board of Health, in order that the said Board may take such measures as 
may seem requisite for placing the said county or municipality in such sani- 
tary condition as to effectually combat disease, or to prevent a harboring of 
diseases depending upon or which are fed and nurtured by filthy surround- 
ings. 

Rule I. It shaU be anlawful for any railroad or other transportation oompanj, 
pablio carrier, or other person, to introduce into the state of Kansas any person 
sick of or infected by cholera, smaUpox, typhus fever, scarlet fever, diphtheria, or 
other infections or contagions disease, or any baggage, rags, articles of freight or 
merchandise, raUway car, steamboat, or other means of public conveyance, or an/ 
other article or thing, infected therewith. AU such sick persons are hereby forbid- 
den to enter the limits of the state, under the penalties of the law provided for the 
preservation of the public health from epidemic cholera and other infectious and 
contagious diseases. 

RuiiB II. During the prevalence of cholera at any point in the United States, 
immigrants and their baggage, destined to points within and beyond the state, shaU 
be transported in separate coaches or vehicles, to which other passengers shaU be 
denied access during the journey; and such immigrants shaU not be permitted to 
enter into other cars in the train, nor to depart from or alight from their oars dur- 
ing a stop 011 route at any city or town. Any railway company doing busineas 
within the state of Kansas shaU provide each and every train carrying immigrants 
with a medical ofiQcer, who shaU be supplied with medicines and disinfectants, whose 
duty it shall be to accompany each passenger train to which they may be assigned, 
to render assistance and treatment in any cases of cholera, smallpox, diphtheria, 
scarlet fever, or other contagious or infectious disease, disinfect all suspected bag- 
gage, clothing, merchandise, or anything from which there may be danger of infec- 
tions or contagious disease communicated, and to see that all the rules adopted by 
the State Board of Health for the regulation of passenger trains for the preserva- 
tion of the public health be carried out: Provided^ That such medical officers shaU 
be at all times under the control and subject to orders from the State Board of 
Health. The water-closets and urinals of emigrant cars shaU be provided with re- 
ceptacles for retaining the discharges of the occupants, which shaU be received in a 
strong disinfecting solution and removed at intervals, in such manner as to secure 
the most perfect protection against infection. The sweepings of such cars shaU 
likewise be deposited in these receptacles for disinfection. The baggage of such 
immigrants, other than the hand luggage carried by them, shall not be accessible to 
them until they have arrived at their respective points of destination. 

RuLB III. AU trains carrying passengers, and aU other means of public con- 
veyance, shaU be carefuUy inspected by an officer appointed by the State Board of 
Health before they shall be permitted to enter the state; and if such officer shall 
find upon any such train or vehicle any person showing symptoms of sickness from 
cholera or infections or contagious disease, that car or vehicle containing such per- 
son shall be prevented from entering, and must be detached from the train before 
it is allowed to proceed. 
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Buui rv. In oaees of imminent danger from an inTasion of cholera, diphtheria, 
aearlet ferer, smallpox or other oontagions or infeotions diseases into the state of 
Kansas, the medical inspector or other health officer appointed by the State Board 
of Health may, under direction of the Board, require of every person or persons de- 
»iTing to come within the lines or trayel from one point to another in the state a 
certificate from some legally -an t ho rized health officer stationed at the place of de- 
parture that such person is free from disease, and that there is no danger of any 
oontagions or infections disease being communicated by sach person, and all bag- 
gage or merchandise of any kind mast bear a certificate of inspection stating that 
the baggage or merchandise has been disinfected and is free from the danger of 
oommonioating any contagions or infections disease such as mentioned above. 

Buz«B v. If any person or persons within the limits of the state of Kansas, dur- 
ing the time specified by the enforcement of the special rules adopted by the State 
Board of Health under the authority of the law passed March 10, 1893, for the pro- 
tection of the public health, is found to be sick with Asiatic or sporadic cholera, 
^phtheria, smallpox, or scarlet fever, or other contagious or infectious disease, or 
known to have been exposed to the same, so that there is reasonable danger of the 
aaid disease being communicated from such person or persons, any medical in- 
spector or other legally-authorized officer appointed by the State Board of Health 
ahall have power, without further notice, to detain, quarantine, or place under ob- 
servation, and subject to such rules and regulations as may be found necessary for 
the preservation of the public health: Provided^ That any properly-authorized per- 
<K>n causing such detention or restraining any person or persons shall immediately 
inform the State Board of Health of such action, for instruction in the case; and no 
person or persons shall be detained or restrained for a longer period than 24 hours 
without special instructions from the State Board of Health, or its authorized offi- 
cer, in each and every given case. 

Rui«B YI. The foregoing rules and instructions may be repealed, changed or 
modified at any time by the State Board of Health,' as may be deemed best for the 
preservation of the public health. 

The following resolution was adopted by the Kansas State Board of 
Health July 21. 1893: 

Wbebbas, It is deemed best for the interest of the general public health to divide 
the state into nine health districts, assigning to each member of the State Board, as 
near as possible, an equal number of counties, over which he will have entire super- 
vision in case of a threatened epidemic of cholera or any contagious or infectious 
disease. Whenever any local board of health is not well organized, with an intelligent 
knowledge of their duty, the Secretary of the State Board of Health must refer such 
matters to the member of his respective district in which such local board is located, 
whose duty it shall be to visit and investigate the local board, and confer with the 
health officer thereof, and assist in thorough organization for immediate action in 
case of an invasion of cholera or any contagious or infections disease. The State 
Board of Health deems it wise and proper to call the attention of local boards of 
health, teachers of public schools, and all citizens, to the importance of strict sani- 
tary and hygienic measures. It is the duty of every citizen to see that his own 
premises are in a pure and healthy condition. The local board of health in every 
county is hereby urged and requested to call the attention of the proper railroad 
officials, proprietors of factories, hotel keepers and school directors to the condi- 
tion of the water closets and urinals at stations, factories, schoolhouses, and pablic 
houses, and require that they be thoroughly cleansed and disinfected at short inter- 
vals during the hot weather. 
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The division of the state is as follows : 

First DistrioL — Dr. Frank Swallow, Valley Falls: The oountieB of Jefferson, Shaw- 
nee, Wabaunsee, Lyon, Osage, Coffey, Woodson, Greenwood, Elk, Wilson, and Mont- 
gomery. 

Second District — Dr. J. P. Stewart, Clay Centre: The oounties of Clay, Cloud, 
Jewell, Smith, Phillips, Norton, Deoatnr, Rawlins, Cheyenne. Sherman, Thomas, and 
Sheridan. 

Third District — Dr. A. J. Anderson, Lawrence: The counties of Donglas, Frank- 
lin, Miami, Linn, Bonrbon, Crawford, Cherokee, Labette, Neosho, Allen, and Ander- 
son. 

Fourth District — Dr. P. Daugherty, Junction City: The counties of Geary, Dick- 
inson, Ottawa, Mitchell, Osborne, Rooks, Graham, Gove, Logan, Wallace, Greeley, and 
Lincoln. 

Fifth District— ^Dt, J. W. Jenney, Salina: The counties of Saline, Ellsworth, Rus- 
sell, Ellis, Trego, Ness, Lane, Scott, Wichita, Rush, and Barton. 

Sixth District — Dr. H. D. Hill, Augusta: The counties of Butler, Chautauqua, 
Cowley, Sumner, Sedgwick, Marion, McPherson, Rice, Chase, Morris, Harper, and 
Stafford. 

Seventh District, — Dr. E. Swarts, Kansas City: The counties of Wyandotte, Leav- 
enworth, Doniphan, Brewn, Nemaha, Marshall, Pottawatomie, Jackson. Washington, 
Republic, and Johnson. 

Eighth District. — Dr. E. M. Hoover, Halstead: The counties of Harvey, Reno. 
Kingman, Barber, Pratt, Seward, Pawnee, Edwards, Kiowa, Comanche, Clark, and 
Meade. 

Ninth District — Dr H. A, Dykes*: The counties of Hamilton, Kearny, Finney, 
Garfield, Hodgeman, Ford, Gray, Haskell, Grant, Stevens, Morton, and Stanton. 

The following accounts being pt'esented, were, upon motion, duly approved 
and ordered paid. viz. : 

Dr. H. D. Hill, expenses in attending this Board meeting $16 50 

Dr. J. P. Stewart, " " " " 10 00 

Dr. F. SwaUow, " " " ** 8 70 

Dr. A. J. Anderson. " ** " " 18 00 

Dr. E. M. Hoover, ** ** " " 14 69 

Dr.E.Swarts, ** " " " 7 00 

Dr. H. D. HiU, for special sanitary work 25 00 

After discussing general health matters, the Board adjourned. 

Henry A. Dykes, M. D., Secretary. 

*Tbe Secretary was assigneil the ninth di^trict^ as there waft a vacancy caused by the re^ignatiao ot 
Doctor Van Nuys, of Wichita. 
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SECRETARY'S REPORT FOR SECOND QUARTER, 1893. 

Quarterly reports of county health officers for second quarter, ending June 
30, 1893, of the births, deaths, marriages, and most prevailing diseases dur- 
ing the quarter: 

ANDEBSOX COUNTY— John A. Hknkimo, M. D., Cotinty Health Officer. 
Nnmber of deaths from all oanses during the quarter, 12; deaths reported by phy- 
«tioiaDs« 2; deaths reported by undertakers, 10; number of marriages reported, 10. 
Pieyailing disease during the quarter: Malarial fever. 

ATCHISON COUNTT— P. S. MrroBSix, M. D., County Health Officer. 
Number of deaths from aU causes during the quarter, 68; deaths reported by phy- 
sicians, 20; deaths reported by undertakers, 58; number of births reported, 81; num- 
ber of marriages reported, 86. Prevailing diseases during the quarter: Pneumonia 
•nd inflammation of the bowels. 

BARBER COUNTY— J. D. Kabb, M. D., County Health Officer. 
Number of deaths from typhoid fever, 1 ; number of deaths from all causes during 
the quarter, 11; deaths reported by physicians, 1; deaths reported by undertakers, 
10; number of births reported, 21; number of marriages reported, 15. Prevailing 
diseases during the quarter: Typhoid and scarlet fever. 

BUTLER COUNTY— J. A. MoKxkzxk. M. D., County Health Officer. 
Number of deaths from scarlet fever, 1; number of deaths from all causes during 
the quarter, 58; deaths reported by physicians, 58. Prevailing disease during the 
quarter: Malaria. 

CHASE COUNTY— Andbbw Weltk, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 8; deaths reported by phy- 
sicians, 7; number of births reported, 26; number of marriages reported, 24. 

CHEROKEE COUNTY— J. H. Baxtkb, M. D., County Health Officer. 
Number of deaths from typhoid fever, 1; number of deaths from all causes during 
the quarter, 60; deaths reported by physicians, 45; deaths reported by undertakers, 
15; number of births reported, 68; number of marriages reported, 72. Prevailing 
diseases during the quarter: Malarial fever, bronchitis, and la grippe. 

CHEYENNE COUNTY— F. A. Tract, M. D., County Health Officer. 
Number of deaths from diphtheria, 6; deaths reported by undertakers, 10; num- 
ber of births reported, 2. Prevailing disease: Diphtheria. 

COFFEY COUNTY— J. L. Joivxs, M. D., County Health Officer. 
Number of deaths from typhoid fever, 8; nnmber of deaths from all causes during 
the quarter, 28; deaths reported by physicians, 8; deaths reported by undertakers, 
LS; number of births reported, 11; number of marriages reported, 17. Prevailing 
diseases during the quarter: Consumption, malarial fever, cholera infantum, and 
bowel disease. 

COMANCHE COUNTY— J. S. Haixidat, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 10; deaths reported by 
physicians, 4; deaths reported by undertakers, 4; number of births reported, 5. 
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POWLEY COUNTY— Geosox Bmxb80N« M. D., (bounty Health Oi&oer. 
Namber of deaths from scarlet fever, 1; number of deaths from typhoid ferer, 3; 
number of deaths from all causes during the quarter, 185; deaths reported by phy- 
sicians, 7; deaths reported by undertakers, 136; number of births reported, 23; num- 
ber of marriages reported, 68. Preyailing diseases during the quarter: Disorders 
of bowels and disease of longs following la grippe. 

CLABK COUNTY— W. F. Taylob, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 3; deaths reported by phy- 
sicians, 2; deaths reported by undertakers, 3; number of births reported, 20; num- 
ber of marriages reported, 2. Preyailing disease: Oonsumption. 

CLAY COUNTY— Sam. E. Bxtnou>b, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 40; deaths reported by phy- 
sicians, 30; deaths reported by undertakers, 39; number of births reported, 23; num- 
ber of marriages reported, 20. 

CBAWFOBD COUNTY— Wm. H. Wabksb, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 175; deaths reported by 
physicians, 43; deaths reported by undertakers, 151; number of births reported, 124; 
number of marriages reported, 61. 

DECATUR COUNTY— Wx. B. Mxad, M. D., County Health Officer. 
Number of deaths from typoid fever, 1; number of deaths from all causes dur- 
ing the quarter, 2; deaths reported by physicians, 2; number of births reported, 9; 
number of marriages reported, 9. Prevailing disease during the quarter: Neu- 
ralgia. 

DICKINSON COUNTY— E. E. Hazuctt, M. D., County Health Officer. 

• Number of deaths from scarlet fever, 2; number of deaths from typhoid fever, 2; 
number of deaths from all causes during the quarter, 82; deaths reported by physi- 
cians, 63; deaths reported by undertakers. 55; number of births reported, 117; num- 
ber of marriages reported, 27. Prevailing disease during the quarter: Measles. 
DOUOLAS COUNTY W. Y. Lbonard, M, D., County Health Officer. 
Number of deaths from typhoid fever, 1; number of deaths from all causes dur- 
ing the quarter, 50; deaths reported by physicians, 9; deaths reported by under- 
takers, 50; number of births reported, 21; number of marriages reported, 30. 
ELK COUNTY— W. F. Flack, M. D., County Health Officer. 
VnmKa,r of desths from all cause-* during the quarter, 17; deaths reported by phy- 
; deaths reported by undertakers, 20; number of births reported, 45; num- 
irriages reported, 28. Prevailing disease during the quarter: Typhoid 

FINNEY COUNTY— G. L. Neai., M. D., County Health Officer, 
ir of deaths from all causes during the quarter, 11; deaths reported by phy> 
; deaths reported by undertakers, 14; number of births reported, 16; nom- 
rriages reported. 8. 

FBANKLIN COUNTY— J. L Pabamobx, M. D., County Health Officer. 
>r of deaths from all causer* daring the quarter, 16; deaths reported by phy- 
; deaths reported by undertakern, 16; number of births reported, 25; num- 
rriages reported, 31. Prevailing diseases during the the quarter: Malaria, 
fever. 

OEABY COUNTY— Oko. E. Uabvkt. M. D.. County Health Officer, 
tr of deaths fr ^m all cau en daring the quarter, 17; deaths reported by phy- 
deat IS reported by undertaker-), 17; number of births reported, 9; nam- 
rriages reported. 22. 
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OBAHAM COUNTY — Jamxs Nobbxbh, M. D. 
Namber of deaths from all oauses, 18; deaths reported by physioians, 7; deaths 
reported by undertakers, 11; number of births reported, 7; number of marriages 
reported, 18. Prevailing diseases during quarter: Bronchitis and bowel diseases. 

GRANT COUNTY — J. H. Lucas, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 1; deaths reported by 
phyt&icians, 1 ; number of births reported, 6; number of marriages reported, 2. Pre- 
▼ ailing disease during the quarter: La grippe. 

HARPER COUNTY — C. E. BowsB, M. D., County Health Officer. 
Number of deaths from typhoid fever, 1; number of deaths from all causes dur- 
ing the quarter, 31; deaths reported by physicians, 19; deaths reported by un- 
dertakers, 12; number of births reported, 23; number of marriages reported, 8. 
Prevailing disease during the quarter: Malarial fever. 

HARVEY COUNTY— O. D. BKirasTT, M. D., County Health Officer. 
Number of deaths from typhoid fever, 1; number of deaths from all causes dur- 
ing the quarter, 29; deaths reported by physicians, 20; deaths reported by under- 
takers, 20; number of births reported, 14. Prevailing disease during the quarter : 

Malaria. 

HASKELL COUNTY— S. P. Cbbsom, M. D,, County Health Officer. 

Number of deaths from all causes during the quarter, 3; deaths reported by 

physicians, 2; deaths reported by undertakers, 3; number of births reported, 11; 

nnuaber of marriages reported, 1. Prevailing disease during the quarter: Typho- 

malaria. 

JEFFERSON COUNTY— E. C. Rankin, M. D., County Health Officer. 

Number of deaths from all causes, 28; deaths reported by physicians, 2; deaths 
reported by undertakers, 26; number of births reported, 31. Prevailing disease 
during the quarter: Malaria. 

JEWELL COUNTY— Walter Chew, M. D., County Health Officer. 
Number of deaths from scarlet fever, 1 ; number of deaths from all causes du 
the quarter, 87; dt^aths reported by physicians, 4; deaths reported by underta) 
38; number of births reported, 30; number of marriages reported, 24. Prevai 
disea^ei^ during the quarter: Scarlet fever, lung fever, and measles. 

JOHNSON COUNTY— C. Q. MoKinlkt, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 27; deaths reported 
physicians, 20; deaths reported by undertakers, 27; number of births reported, 

KEARNY COUNTY— Qko. C. W. Rxohabds, M. D., County Health Officer. 
Number of marriages reported, 2. 

LABETTE COUNTY— E. Tannkb, M. D., County Health Officer. 

Number of deaths from scarlet fever, 1; number of deaths from all causes du 

the quarter, 54; deaths reported by physicians, 31; deaths reported by undertal 

40; number of births reported, 61; number of marriages reported, 42. Prevai 

diseases during the quarter: Consumption, cholera infantum, and stomach trout 

LANE COUNTY— F. L. Rownd, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 5; deaths reported by ] 
sioians, 8; deaths reported by undertakers, 5; number of births reported, 7; n 
ber of marriages reported, 1. Prevailing diseases during the quarter: La gri] 
pneumonia, tonsilitis, etc. 
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LEAVEin*'ORTH COUNTY— D, B. Phuxxps, M. D., County Health Officer. 
Number of deaths from diphtheria, 1; number of deaths from all oanses doring^ 
the quarter, 89; deaths reported by physicians, 6; deaths reported by undertakers, 
2; number of births reported, 105; number of marriages reported, 68. PreTaiiin^ 
disease during the quarter: Whooping oough. 

LINCOLN COUNTY— Hknbt M. Hai.l, M. D., County Health Officer. 

Number of deaths from diphtheria, 8; number of deaths from all causes during 

the quarter, 26; deaths reported by physicians, 18; deaths reported by undertakers, 

26; number of births reported, 26; number of marriages reported, 9. Prevailing 

diseases during the quarter: Malaria, measles, diphtheria, and rheumatic affections. 

LINN COUNTY— J. W. Smoot, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 6; deaths reported by phy- 
sicians, 6; deaths reported by undertakers, 7; number of births reported, 20; num- 
ber of marriages reported, 16. Prevailing diseases during the quarter: Fever and 
dysentery. 

LYON COUNTY— C. H. Wktmokk, M. D., County Health Officer. 

Number of deaths from typhoid fever, 1; number of deaths from all causes dur- 
ing the quarter, 14; deaths reported by physicians, 10; deaths reported by under- 
takers, 4; number of births reported, 22; number of marriages reported, 12. Pre- 
vailing diseases during the quarter: Malaria and rheumatism. 

MARION COUNTY— C. A. LoosK, H. D., County Health Officer. 
Number of deaths from scarlet fever, 1; number of deaths from all causes during 
the quarter, 13; deaths reported by physicians, 8; deaths reported by undertakers, 
18; number of births reported, 54; number of marriages reported, 23. Prevailing 
diseases during the quarter: Scarlet fever and measles. 

Mcpherson county— J. E. Bouzs, M. D., county Health Officer. 
Number of deaths from scarlet fever, 1; number of deaths from typhoid fever, 1; 
number of deaths from all causes during the quarter, 81; deaths reported by phyai- 
oians, 24; deaths reported by undertakers, 81; number of births reported, 88; num- 
ber of marriages reported, 80. 

MEADE county— C. Button, M. D., County Health Officer. 

Number of deaths from all causes, 1; number of births reported, 2; number of 
marriages reported, 2. Prevailing disease during the quarter: Pneumonia. 

MIAMI COUNTY— D. H. JoHvaoN, M. D., County Health Officer. 
Number of deaths reported by physicians, 8; number of deaths reported by un- 
dertakers, 4. Prevailing disease during the quarter: Malaria. 

MITCHELL COUNTY— I. R. Swioabt, M. D., County Health Officer. 

Number of deaths from scarlet fever, 2; number of deaths from all oau-ses during 
the quarter, 86; deaths reported by physicians, 80; deaths reported by undertakers, 
86; number of births reported, 58; number of marriages reported, 25. Prevailisg 
disease during the quarter: Measles. 

MORTON COUNTY -E. C. MiLL«m M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 1; deaths reported by 
undertakers, 1; number of births reported, 1. Prevailing disease: Malarial fever. 
NEMAHA OOUNTY — L H. Maohx, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 8; deaths reported by 
physicians, 8; number of births reported, 22. 
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NEOSHO COUNTY— G«o. H. Brown, M. D., County Health Officer. 
Number of deaths from scarlet feyer, 1; number of deaths from ail oanses during 
the quarter, 9; deaths reported by physioianSf 9; deaths reported by undertakers, 
18; number of births reported, 36; number of marriages reported, 37. PreTailing 
disease during the quarter: Malaria* 

NOBTON COUNTY— N. L. Jomw, M. D., OooDty Health Officer. 
Number of deaths from all causes during the quarter, 10; deaths reported by 
physicians, 4; deaths reported by undertakers, 6; number of births reported, 16; 
number of marriages reported, 19. Prey ailing disease during the quarter: Pneu- 
monia. 

OTTAWA COUNTY— Joseph F. Bbxwsb, M. D., County Health Officer. 

Number of deaths reported by physicians, 12; deaths reported by undertakers, 
22; number of births reported, 82; number of marriages reported, 18. 

PHILLIPS COUNTY — H. D. Bbothsra, M. D., County Health Officer. 
Number of deaths from diphtheria, 2; number of deaths from all causes during 
the quarter, 18; deaths reported by physicians, 14; deaths reported by undertakers, 
18; number of births reported, 26; number of marriages reported, 25.- 

RAWLINS COUNTY— J. L. Const abuc, M. D., County Health Officer. 
Number of deaths from diphtheria, 4; number of deaths from scarlet feyer, 2; 
number of deaths from all causes during the quarter, 11; deaths reported by under- 
takers, 11; number of marriages reported, 11. Prey ailing disease during the quar- 
ter: Diphtheria. 

RENO COUNTY— A. W. McKiNKiT, M. D. 

Number of deaths from diphtheria, 2; number of deaths from scarlet feyer, 2; 
number of deaths from typhoid feyer, 1 ; number of deaths from all causes during 
quarter, 42; deaths reported by physicians, 12; deaths reported by undertakers, 30; 
number of births reported, 62; number of marriages reported, 50. Most preyailing 
disease: Scarlet feyer. 

REPUBLIC COUNTY— J. S. Billxkg8L.bt, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 50; deaths reported by 
physicians, 29; deaths reported by undertakers, 28; number of births reported, 70; 
number of marriages reported, 32. Preyailing. disease during the quarter: Measles. 

RICE COUNTY— W. W. Spdc&b, M. D., County Health Officer. 
Number of deaths from scarlet feyer, 2; number of deaths from all causes during 
the quarter, 80; deaths reported by physicians, 14; deaths reported by undertakers, 
16; number of births reported, 44; number of marriages reported, 29. 

RILEY COUNTY— B. F. Moboak, M. D., County Health Officer. 
Number of deaths from all' causes during the quarter, 12; deaths reported by 
physicians, 7; deaths reported by undertakers, 12; number of births reported, 9; 
number of marriages reported, 13. Preyailing diseases during the quarter: None 
of any consequence. 

RUSSELL COUNTY-J. W. Robb, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 14; number of deaths from 
measles, 1; deaths reported by physicians, 6; deaths reported by undertakers, 8; 
number of births reported, 6. Preyailing disease during the quarter: Measles. 

RUSH COUNTY— W. H. Fkbouson, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 6; deaths reported by phy- 
siciann, 6; deaths reported by undertakers, 3; number of births reported, 10; num- 
ber of marriages reported, 3. Preyailing disease during the quarter: Influenza. 
—8 
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SOOTT COUNTY— Okobox Fikkbmbindkb, M. D., Coonty Health Oflleer. 
ber of deaths from all caases dnring the quarter, 4; deaths reported by phy- 
4; deaths reported by andertakers, 4; number of births reported, 8; nam- 
aarriages reported, 8. Preyailing disease daring the quarter: Pneumonia. 

SEWABD COUNTY— Oso. S. Smitb, H. D., County Health Officer, 
ber of births reported, 1: number of marriages reported, 1. Preyailing dis- 
.ring the quarter: Diarrhoea and dysentery. 

SEDGWICK COUNTY— P. D. St. John, M. D., County Health Officer, 
ber of deaths from scarlet fever, 2; number of deaths from typhoid fever, 1; 
eported by physicians, 41; deaths reported by undertakers, 121; number of 
sported, 62; number of marriages reported, 102. Prevailing disease during 
rter: Scarlet fever. 

SHERIDAN COUNTY -D. M. Fucxmak, M. D., County Health Officer, 
ber of deaths from all causes, 6; number of births reported, 18; number of 
en reported, 11. Prevailing disease during the quarter: Paralysis. 

SHERMAN COUNTY— Fbank H. Skitb, M. D., County Health Officer, 
ber of deaths from diphtheria, 8; number of deaths from all causes during 
rter 18; deaths reported by physicians, 8; deaths reported by undertakers,, 
iber of births reported, 17; number of marriages reported, 18. Prevailing 
during the quarter: La grippe, pxleumonia, and diphtheria. 

smTH COUNTY— B. W. Slaoub, M. D., County Health Officer, 
ber of deaths from all causes during the quarter, 18; deaths reported by 
ns, 10; deaths reported by undertakers, 18; number of births reported, 40; 
of marriages reported, 80. Prevailing diseases during the quarter: None. 

STANTON COUNTY— John E. WHmoBAirr, M. D., Coonty Health Officer, 
ber of deaths from all causes during the quarter, 1; number of marriages re> 
1. Prevailing disease during the quarter: Torpid liver. 

STEVENS COUNTY— C. L. Ebnothkb, M. D., County Health Officer, 
ber of deaths from all causes during the quarter, 2; deaths reported by phy- 
2; number of births reported, 8; number of marriages reported, 2. 

SUMNER COUNTY— W. Moroav Mabtxk, M. D.« County Health Officer, 
ber of deaths from diphtheria, 2; number of deaths from typhoid fever, 4; 
of deaths from all causes during the quarter, 44; deaths reported by phy«i- 
T; deaths reported by undertakers, 22; number of births reported, 98; num- 
narriages reported, 40. Prevailing diseases during the quarter: Measles, 
ever, typhoid fever, and diphtheria. 

WABAUNSEE COUNTY— E. Schudt, M. D., County Health Officer, 
ber of deaths from all causes during the quarter, 28;, deaths reported by 
kus, 18; deaths reported by undertakers, 28; number of births reported, 87; 
of marriages reported, 18. Prevailing disease during the quarter: Pneu* 

WALLACE COUNTY— J. T. Nxwton, M. D., County Health Officer, 
ber of deaths from all causes during the quarter, 4; deaths reported by phy- 
2; deaths reported by undertakers, 4; number of births reported, 18; num- 
isrriages reported, 6. 

WASHINGTON COUNTY— J. H. Qrbkn, M. D., County Health Officer, 
ber of deaths from scarlet fever, 7; number of dt)athB from typhoid fever, 1; 
of deaths from all causes during the quarter, 85; deaths reported by pbysi 
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cians, 27; deaths reported by nndertakers, 8; number of births reported, 60; nnmber 
of marriages reported, 88. PreTailing disease daring the quarter: Measles. 

WILSON COUNTY— A. N. Pxbkihb, M. D., County Health Officer. 
Number of deaths from typhoid fever, 1; deaths reported by physioians, 4; deaths 
reported by undertakers, 8; nnmber of births reported, 24; nnmber of marriages re- 
ported, 22. 

WOODSON COUNTY— S. J. Baoon, M. D., Ooanty Health Officer. 

Number of deaths from typhoid fever, 1 ; number of deaths from all causes dur- 
ing the quarter, 15; deaths reported by physicians, 10; deaths reported by undertak- 
ers, 5; number of births reported, 27; number of marriages reported, 13. Prey ailing 
diseases during the quarter: La grippe, consumption, and typhoid feyer. 

WYANDOTTE COUNTY— H. M. Downs, M. D., Coonty Health Officer. 
Number of deaths from scarlet ferer, 8; number of deaths from typhoid fever, 1; 
nnmber of deaths from all causes during the quarter, 181; deaths reported by phy- 
fiidaaa, 181; deaths reported by undertakers, 181; number of births reported, 102; 
number of marriages reported, 158. 
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PROCEEDINGS OF THE BOARD-MINUTES OF THE THIRD 
QUARTERLY MEETING. 

ToPEKA, Ka8., August 29, 1893. 

The regular quarterly meeting of the State Board of Health was held in 
the city of Topeka on the above date. Members present: Doctors Swarts, 
Stewart, Daugherty, Anderson, Jenney, and Hoover. Doctor Swallow being 
absent. Doctor Swarts was elected President pro tern. 

The first order of business was the election of a State Chemist The fol- 
lowing doctors were placed in nomination, viz.: Gilbert, Cox, and Powell. 
On the third ballot. Dr. L. M. Powell received a majority of the votes cast, 
and was declared elected. 

The election of two delegates to attend the American Public Health As- 
sociation, at Chicago, October 9 to 14, inclusive, was the next order of busi- 
ness. Doctors J. P. Stewart and Frank Swallow were chosen as delegates. 

The following bills have been allowed to date, since July 1, 1893 : 

Doctor Anderson, expenses attending Board meeting $12 00 

Doctor Jennej, ** 

Doctor Stewart, " 

Doctor Swarts, ** 

Doctor Hooyer, ** 

Doctor Dangherty, ** 
Doctor Hooyer, " 

Doctor Swarts, '* 

Doctor Swallow, " 

Doctor Anderson, ** 

Doctor Stewart, " 

Doctor Hill, " 

Doctor Hill, " 



" " 11 00 

** " 30 00 

" " 14 00 

** " 14 74 

»* " 8 00 

" " 29 88 

" " 7 00 

*♦ " 8 70 

" " 21 00 

" 20 00 

" " 16 60 

*• 16 60 

Doctor HiU, special sanitary work 26 00 

Doctor Dykes, postage and rent 81 60 

Doctor Dykes, expenses of office 36 00 

Board adjourned. 

H. A. Dykes, M. D., Secretary. 
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SECRETARY'S REPORT FOR THIRD QUARTER, 1893. 

Quarterly reports of county health officers for the third quarter, ending 
September 30, 1893, of the births, deaths, marriages, and most prevailing 
diseases during the quarter: 

AKDEBSON COUNTY— JoBH A. Uxnnino, M. D., County Health Officer. 
Number of deaths from typhoid feyer, 1; deaths reported by physicians, 5; 
deaths reported by nndertakers, 16; number of births reported, 16; number of mar- 
riages reported, 26. Prevailing diseases during the quarter: Malarial feyer and 

diarrhoea. 

ATCHISON COUNTY— P. S. MrroHUX, M. D., County Health Officer. 

Nnmber of deaths from all oauses during the quarter, 60; deaths reported by 
physieians, 20; deaths reported by undertakers, 60; number of births reported, 77; 
number of marriages reported, 77. Prevailing diseases during the quarter: Cholera 
infantnm and remittent and intermittent fever. 

BARBER COUNTY— J. D. Kabb, M. D., County Health Officer. 

Number of deaths from all oauses during the quarter, 14; deaths reported by 
physicians, 6; deaths reported by undertakers, 14; number of births reported, 20; 
number of marriages reported, 12. Prevailing disease during the quarter: Malaria. 

BUTLER COUNTY— J. A. MoKxNzis, M. D., County Health Officer. 
Number of deaths from aU oauses during the quarter, 14; deaths reported by 
physicians, 14; number uf births reported, 60. Prevailing diseases during the 
quarter: Malaria and scarlet fever. 

CHASE COUNTY— AiTDBSW Wkltc, M. D., County Health Officer. 
Number of deaths reported by physicians, 7; deaths reported by undertakers, 15; 
nnmber of births reported, 17; number of marriages reported, 7. 

CHEROKEE COUNTY— J. H. Baxtkb, M. D., County Health Officer. 
Number of deaths from typhoid fever, 1; number of deaths from all causes dur- 
ing the quarter, 80; deaths reported by physicians, 90; deaths reported by under- 
takers 10; number of births reported, 100; number of marriages reported, 75. 
Prevailing disease during the quarter: Continued fever. 

CHEYENNE COUNTY— H. A. Tract, M. D., County Health Officer. 
Number of deaths from aU causes during the quarter, 3; deaths reported by un- 
dertakers, 8; number of marriages reported, 9. Prevailing disease during the 
quarter: Nothing special. 

COMANCHE COUNTY-J. S. Haixxdat, M. D., County Health Officer. 
Number of deaths reported by physicians, 3; deaths reported by undertakers, 1; 
nnmber of births reported, 12. Prevailing disease during the quarter: Cholera in- 
fantum. 

CLA9K COUNTY— W. F. Tatlob, M. D., County Health Officer. 

Number of deaths reported from all causes during the quarter, 3; deaths reported 
by physicians, 2; deaths reported by undertakers, 8; number of births reported, 14; 
number of marriages reported, 4. Prevailing disease during the quarter: Bowel 
trouble. 
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OLA.T OOUKTT— Sam. E. Bstholds, It. D., Ooonty Health Officer. 
Number of deaths from all oaoses daring the quarter, 51; deaths reported bj 
physicians, 89; deaths reported by nndertakers, 61. 

OOWLEY COUNTY— Qkobox Bmsbson, M. D.« Oouaty Health Officer. 
Number of deaths from scarlet fever, 8; nnmber of deaths from all causes daring 
the quarter, 116; deaths reported by physicians, 6; deaths reported by andertakerSt 
116; number of births reported, 19. Preyailing diseases during the quarter: Cholera 
infantum, typhoid and malarial feyer. 

CRAWFORD COUNTY— W. H. Wabhkb, M. D., Coanty Health Officer. 

Number of deaths from all causes during the quarter, 85; deaths reported by 

physicians, 85; deaths reported by undertakers, 75; number of births reported, 102; 

number of marriages reported, 65. Preyailing disease during the quarter: Typhoid 

feyer. 

DECATUR COUNTY— William B. M&u>, M. D., Cotmty Health Officer. 

Number of deaths from typhoid feyer, 1; number of deaths from all caosee dur- 
ing the quarter, 6; deaths reported by physicians, 4; deaths reported* by undertak- 
ers, 2; number of births reported, 10; number of marriage reported, 5. 

DICKINSON COUNTY— K, K. Hazlbtt, M. D., County Health Officer. 

Number of deaths from, all causes dudng the quarter, 87; deaths reported by 

physicians, 88; deaths reported by undertakers, 77; number of births reported, 117; 

number of marriages reported, 27. Preyailing disease during the quarter: Malarial 

feyer. 

DOUGLAS COUNTY— W. Y. LxoNAmD, M. D., Coontj Health Officer. 

Number of deaths from all causes during the quarter, 62; deaths reported by 
physicians, 18; deaths reported by undertakers, 62; number of births reported, 42; 
number of marriages reported, 84. 

ELLIS COUNTY— Hueo B. Kohl, M. D., Coan^ Health Officer. 

Number of deaths from all causes during the quarter, 18; deaths reported by 

physicians, 9; deaths reported by undertakers, 3; number of births reported, 19; 

number of marriages reported, 8. Preyailing disease during the quarter: Scarlet 

feyer. 

FINNEY COUNTY— O. W. Coitmah, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 5; deaths reported by phy- 
sicians, 5; deaths reported by undertakers, 5; number of births reported, 6; number 
of marriages reported, 5. Preyailing diseases during the quarter: Typhoid mala- 
rial and intestinal troubles. 

FORD COUNTY— T. L. MoCabtt, M. D., County Health Officer. 
Number of deaths from typhoid feyer, 1; number of deaths from all causes dur- 
ing the quarter, 17; deaths reported by physicians, 6; deaths reported by undertak- 
ers, 17; number of births reported, 20. Preyailing diseases during the quarter; 
Typhoid feyer and bowel troubles of children. 

GRAHAM COUNTY-Jauss NoBiuaH, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 19; deaths reported by 
physicians, 9; deaths reported by undertakers, 19; number of births reported, 7; 
number of marriages reported, 11. Preyailing diseases during the qaarter: Biar- 
rhcea and dysentery. 

GREENWOOD COUNTY-F. W. Wattoh, M. D., County Health Officer. 
Number of deaths reported from all causes during the quarter, 87; deaths re- 
ported by physicians, 80; deaths reported by undertakers, 37; number of births 
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reported, 28; nomber of marriages reported, 20. PreTailing disease dnring the 
quarter: Typhoid feyer. 

QKABY OOUKTT— O. B. Stxadman, M. D., County Health Officer. 
Nomber of deaths from all oanses doring the quarter, 81; deaths reported by 
physicians, 2; deaths reported by undertakers, 81; number of births reported, 19; 
number of marriages reported, 19. Prevailing diseases during the quarter: Typho- 
malarial and intermittent fevers. 

HARPER COUNTY— 0. E. Bowkbs, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 85; deaths reported by 
physicians, 17; deaths reported by undertakers, 17; number of births reported, 28; 
additional births reported for quarter ending March 81, 1898, 8; additional births 
reported for quarter ending June 80, 1898,11; number of marriages reported, 16. 
PreTailing disease during the quarter: Typho-malarial feyer. 

HASKELL COUNTY— S. P. Cbbsoh, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 8; deaths reported by phy- 
sicians, 8; deaths reported by undertakers, 8; number of births reported, 9. Pre- 
vailing disease during the quarter: Dysentery in.mild form. 

JEFFERSON COUNTY— E. C. Rahkv, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 5; deaths reported by phy- 
aicians, 2; number of births reported, 29. Prevailing diseases during the quarter: 
Malarial fever and inremittent germ. 

JEWELL COUNTY— Waltbb Cbsw, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 29; number of births re- 
ported, 31; number of marriages reported, 82. Prevailing diseases during the quar- 
ter: Pneumonia, and diarrhoea of children. 

JOHNSON COUNTY- C. Q. MoKwiST, M. D., County Health Officer. 
Number of deaths from diphtheria, 1; number of deaths from typhoid fever, 2; 
deaths reported by physicians, 18; deaths reported by undertakers, 40; number of 
births reported, 48. 

KEARNY COUNTY— Oxo. C. W. Rxchabdb, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 2; deaths reported by phy- 
sicians, 1; number of births reported, 2. Prevailing disease during the quarter: 
Diarrhoea. 

KIOWA COUNTY— J. A. Millioam, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 10; deaths reported by phy- 
sicians, 10; deaths reported by undertakers, 10; number of births reported, 82; num- 
ber of marriages reported, 14. Prevailing diseases during the quarter: Dysentery 
and malarial fever. 

LABETTE COUNTY— E. Tamkxb, M. D., County Health Officer. 
Number of deaths from typhoid fever, 18; number of deaths from diphtheria, 1; 
number of deaths from all causes during the quarter, 65; deaths reported by physi- 
cians, 46; deaths reported by undertakers, 40; number of births reported, 48; num- 
ber of marriages reported, 25. Prevailing diseases during the quarter: Typhoid 
fever, cholera infantum, and Bright^s disease. 

LANE COUNTY-F. L. Rownd, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 4; deaths reported by phy- 
sicians, 3; deaths reported by undertakers, 4; number of births reported, 4; number 
of marriages reported, 4. Prevailing disease during the quarter: Malaria. 



Digitized by VjOOQIC 



124 8TATE BOABD OF HEALTH. 

LEAVENWORTH OOUNTy— D. B. Phxlupb, M. D., (bounty Health Officer. 

Number of deaths from diphtheria, 2; number of deaths from all oanses daring 

the quarter, 115; deaths reported by physicians,* 8; deaths reported by undertakers, 

15; number of births reported, 186; number of marriages reported, 46. Prevailing 

diseases during the quarter: Obolera infantum, malaria, diphtheria, whooping oough. 

lilNOOLN COUNTY— H. M. Haix, M. D., Countj Health Officer. 

Number of deaths from all causes during the quarter, 27; deaths reported by 

physicians, 21; deaths reported by undertakers, 27; number of births reported, 44; 

number of marriages reported, 27. Prevailing disease during the quarter: Nothing 

special. 

LOGAN COUNTY— J. A. Nokbib, M. D., Coanty Health Officer. 

Number of deaths from all causes during the quarter, 6; deaths reported by phy- 
sicians, 6; deaths reported by undertakers, 4; number of births reported, 12. Pre- 
vailing disease during the quarter: Malarial fever. 

LINN COUNTY— J. W. Smoot, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 82; deaths reported by 

physicians, 8; deaths reported by undertakers, 29; number of births reported, 10; 

number of marriages reported, 26. f^revailing diseases during the quarter: Various 

diseases. 

LYON COUNTY— C. H. Wkticobb, M. D., County Health Officer. 

Number of deaths from typhoid fever, 8; number of deaths from all causes dur- 
ing the quarter, 87; deaths reported by physicians, 22; deaths reported by under- 
takers, 15; number of births reported, 60. Prevailing disease during the quarter: 
Malaria. 

MABION COUNTY— 0. A. Loose, M. D., County Health Officer. 

Number of deaths from diphtheria, 2; number of deaths from typhoid fever, 3; 
number of deaths from all causea during the quarter, 81; deaths reported by physi- 
cians, 81; deaths reported by undertakers, 25; number of births reported, 72; num- 
ber of marriages reported, 25. Prevailing diseases during the quarter: Fevers and- 
cholera infantum. 

MARSHALL COUNTY— E. L. WiLXiBON, M. D., County Health Officer. 
Number of deaths from diphtheria, 1; number of deaths from ail causes daring 
the quarter, 48; deaths reported by physicians, 11; deaths reported by undertakers, 
82; number of births reported, 46; number of marriages reported, 64. Prevailing 
diseases during the quarter: Diseases of children, consumption, and brain fever. 

MoPHEBSON COUNTY— J. E, BoTTZK, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 51; deaths reported by 
physicians, 18; deaths reported by undertakers, 51; nomber of births reported, 81; 
number of marriages reported, 24. 

MEADE COUNTY— C. Button, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 8; deaths reported by phy- 
sicians, 2; number of births reported, 7; number of marriages reported, 4. Prevail- 
ing disease during the quarter: Scarlet fever. 

MLAMI COUNTY— D. H. JoHveoN, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 9; deaths reported by phy- 
sicians, 9; deaths reported by undertakers, 9; number of births reported, 82; num- 
ber of marriages reported, 64. Prevailing disease during the quarter: Malarial 
fever. 



•CM. England, M. D., prison physician at the State Penitentiary, also reports four deaths at the 
Penitentiary during the quarter ending September W, 10M. 
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MITOHELL COUNTY— I. R. SMnoABT, M. D., Oonnty Health Officer. 
N amber of deaths from diphtheria, 1; number of deaths from scarlet fever, 2; 
namber of deaths from typhoid feyer, 2; number of deaths from all oaases daring 
the qaarter, 46; deaths reported by physicians, 44; deaths reported by undertakers, 
40; namber of births reported, 73; namber of marriages reported, 20. Preyailing 
diseases daring th& quarter: Diarrhcea, cholera infantum, nephritis, heart disease. 

MORTON OOUNTT-E. C. Milucb, M. D., County Health Officer. 
Number of deaths from all oaases during the quarter, 1; deaths reported by phy- 
sicians, 1; deaths reported by undertakers, 1; number of births reported, 2. Pre- 
vailing disease during the quarter: Typhoid-malarial fever. 

NEMAHA COUNTY-L H. Maoill, M. D., Ooanty Health Officer. 
Number of deaths from all causes during the quarter, 16; deaths reported by 
physicians, 15; number of births reported, 31. 

NEOSHO COUNTY— a. H. Bbown, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 36; deaths reported by 
physicians, 24; deaths reported by undertakers, 36; number of births reported, 70; 
namber of marriages reported, 22. Prevailing diseases during the quarter: Ty- 
phoid-malarial fever and cholera infantum. 

OSBORNE COUNTY— M. F. Hudson, M. D., County Health Officer. 
Number of births reported, 15. 

OTTAWA COUNTY— J. F. Bkkwsb, M. D., County Health Officer. 
Number of deaths from diphtheria, 1; number of deaths from typhoid fever, 2; 
deaths reported by physicians, 22; deaths reported by undertakers, 80; number of 
births reported, 86; number of marriages reported, 19. Prevailing disease during 
the quarter: Malaria. 

PAWNEE COUNTY— J. H. CtncMiMB, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 5; deaths reported by phy- 
sicians, 5; deaths reported by undertakers, 5; number of births reported, 10; num- 
ber of marriages reported, 15. Prevailing disease during the quarter: None. 

PHILLIPS COUNTY— H. D. Bbothxbs, M. D., County Health Officer. 
Number of deaths from scarlet fever, 1; number of deaths from all causes during 
the quarter, 15; deaths reported by physicians, 10; deaths reported by undertakers, 
12; namber of births reported, 80; number of marriages reported, 17. Prevailing 
diseases during the quarter: Typhoid and scarlet fevers. 

RAWLINS COUNTY— J. L. Conbtabub, County Health Officer. 
Number of deaths from all causes during the quarter, 21; deaths reported by 
physicians, 8; deaths reported by undertakers, 18; number of births reported, 12; 
number of carriages reported, 2. Prevailing diseases daring the quarter: Oholera 
infantum. 

REPUBLIC COUNTY— J. S. BiLUXfQSLMY. M. D., County Health Officer. 

Number of death« from typhoid fever, 5; number of deaths from all causes during 
the quarter, 52; deaths reported by physicians, 38; deaths reported by undertakers, 
52; number of births reported, 78; number of marriages reported, 26. Prevailing 
diseases during the quarter: Typhoid fever and intestinal disorders. 

RICE COUNTY— W. W. Spxbbs, H. D., County Health Officjer. 
Number of deaths from typhoid fever, 5; number of deaths from all causes during 
the qaarter, 40; deaths reported by physicians, 31; deaths reported by undertakers. 
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9; nnmber of births reported, 86; number of marriages reported, 28. Prevailing 
disease during the quarter: Typhoid fever. 

RILBT OO0NTT— F. F. Mobsan, M. D., County HealCh Ofllcer. 
Namber of deaths from all caases during the quarter, 16; deaths reported by phy> 
sioians, 6; deaths reported by nndertakers, 16; nnmber of births reported, 19; num- 
ber of marriages reported, 23. Preyailing disease dariog the quarter: Malarial 

feyer. 

BOOKS OOUNTT— W. B. Gaixbxidsb, H. D., Oounty Health Officer. 

Namber of deaths from all causes during the quarter, 18; deaths reported by phy- 
sicians, 2; deaths reported by undertakers, 16; number of births reported, 22; num- 
ber of marriages reported, 19. Preyailing disease during the quarter: None in 
particular. 

BUSH OOUXTY— W. H. Fkboubon, M. D., Ooanty Health Officer. 

Number of deaths from all causes during the quarter, 4; deaths reported by phy- 
sicians, 4; deaths reported by undertakers, 4; number of births reported, 11; num- 
ber of marriages reported, 6. Prevailing disease during the quarter: Disease of the 
digestive organs. 

SCOTT COUNTT— Oxo. Fzkkzmbxndxb, H. D., County Health Officer. 
Number of deaths from all causes during the quarter, 7; deaths reported by phy- 
sicians, 7; deaths reported by undertakers, 7; number of marriages reported, 1. 
Preyailing disease during the quarter: Whooping cough. 

SEDGWICK COUNTY— p. D. St. Jobh, H. D., County Health Officer. 
Number of deaths from typhoid fever, 4; deaths reported by physicians, 61; 
deaths reported by undertakers, 90; number of births reported, 111; number of 
marriages reported, 108. Prevailing diseases during the quarter: Typhoid fever 
and malarial fever. 

SHEBIDAN COUNTY— D. H. Fubmam, H.D., County Health Officer. 
Number of deaths from typhoid fever, 1; number of deaths from all causes 
during the quarter, 8; deaths reported by physicians, 8; deaths reported by un- 
dertakers, 8; number of births reported, 9; number of marriagee reported, 8. 
Prevailing diseases during the quarter: Typhoid fever, convulsions, and cholera 
infantum. 

SHERMAN COUNTY— Fbahv H. Sbozb, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 14; deaths reported by phy- 
sicians, 4; deaths reported by undertakers, 14; nnmber of births reported, 17; nnm- 
ber of marriages reported, 14. 

STEVENS COUNTY-C. L. Ebvothxr, M. D., County Health Officer. 
Number of deaths from typhoid fever, 1; number of deaths from all causes dur- 
ing the quarter, 4; deaths reported by physicians, 4; number of births reported^ 8; 
number of marriages reported, 6. Prevailing disease during the quarter: Typhoid 

malaria. 

SMITH COUNTY— B. W. Sx.aolb, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 19; deaths reported by phy- 
sicians, 14; deaths reported by undertakers, 19; number of births reported, 64; num- 
ber of marriages reported, 27. 

STAFFORD COUNTY— J. P. H, Dtmb, M. D., County Health Officer. 
Number of deat^ from typhoid fever, 8; number of deaths from all causes dur- 
ing the quarter, 27; deaths reported by physicians, 17; number of births reported, 
31. Prevailing diseases during the quarter: Typhoid fever and cholera infantum. 
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8TANT0N OOUNTT— JOHX E. Whrscbait, M. D., Oounty Health Officer. 
N amber of births reported, 1. 

THOMAS. OOUNTT— J. W. Habtik, M. D., County Health Officer. 
Number of deaths from all causes dnriug the quarter, 6; deaths reported by 
physioians, 6; number of births reported, 17; nnmber of marriaf^es reported, 7. 

WABAUNSEE COUNTY— Thomas Hobxxb, M. D., County Health Officer. 
Number of deaths from diphtheria, 1; number of deaths from all causes during 
the quarter, 25; deaths reported by physicians, 12; deaths reported by undertakers, 
13; number of births reported, 89; number of marriages reported, 8. 

WALIiAOE COUNTY— J. T. Nxwtov, H. D., Coanty Health Officer. 
Number of deaths from all causes during the quarter, 8; deaths reported by un- 
dertakers, 1; number of births reported, 1; number of marriages reported, 2. 

WASHINQTON COUNTY— J. H. OB»nr« M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 65; deaths reported by 
physicians, 50; deaths reported by undertakers, 5; number of births reported, 86; 
number of marriages reported, 26. Prey ailing diseases during the quarter: Dis- 
eases of alimentary canaL 

WILSON COUNTY— A. N. Pkhkinb, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 80; deaths reported by 
physicians, 5; number of births reported, 85; number of marriages reported, 29. 
Prevailing disease during the quarter: Malaria. 

WOODSON COUNTY— S. J. Baoom, M. D., County Health Officer. 
Number of deaths from all causes daring the quarter, 20; deaths reported by 
physicians, 10; deaths reported by undertakers, 10; number of births reported, 82; 
number of marriages reported, 12. Prey ailing diseases during the quarter: Oholera 
infantum and consumption. 

WYANDOTTE COUNTY— Howabd M. Cobnszx, M. D., County Health Officer. 
Number of deaths from diphtheria, 1; number of deaths from scarlet fever, 4; 
number of deaths from typhoid fever, 4; number of deaths from all causes during 
the quarter, 206; deaths reported by physicians, 208; deaths reported by undertak- 
ers, 208; namber of births reported, 161; number of marriages reported, 180. Pre- 
vailing diseases during the quarter: Scarlet fever and summer diarrhoea. 
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PROCEEDINGS OF THE BOARD-MINUTES OF THE FOURTH 
QUARTERLY MEETING. 

ToPEKA, Kas., December 5, 1893. 

The regular quarterly meetiog of the State Board of Health was held in . 
the citj of Topeka, December 5, 1893. Members preeent: Doctors Swallow, 
Daugherty, Swarts, and the Secretary, H. A. Dykes, M. D. The mimites of 
the last meeting were read and approved. 

Doctors Stewart and Swallow were called upon for a brief report of the 
American Public Health Association, which convened in Chicago, October 9^ 
and they made a short talk relative to the health matters which were ably 
discussed at the Chicago meeting. 

The Secretary made a report in reference to the contagious diseases preva- 
lent in the state. On motion, the Secretary was instructed to confer with the 
attorney general in regard to the validity of the law relative to births and 
deaths. 

The following bills were presented and allowed : 
Dootor SwaUow, expenses attending Board meeting $4 56 



Doctor Dangherty, 
Dootor Anderson, 
Dootor Hoover, 
Dootor Stewart, 
Dootor Swarts, 



8 00 

" 6 00 

" 14 74 

10 00 

" 7 00 

Dootor PoweU, Chemist, expenses attending Board meeting 5 00 

Dootor Stewart, expenses attending American Poblic Health Association. . . 125 00 

Doctor Swallow, expenses attending American Public Health Association ... 98 00 

Doctor Dykes, rent, postage, etc 249 95 

Board adjourned. 

H. A. Dykes, M. D., Secretary. 
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SECRETARY'S REPORT FOR FOURTH QUARTER, 1893. 

Quarterly reports of county health officers for the fourth quarter, eudiug 
December 31, 1898, of the births, deaths, marriages and most prevailing dis- 
ease were as follows: 

CLABK COUNTY— W. F. Tayi^b, M. D., County Health Officer. 
Number vf deaths from all caases during the qoarter, 2; deaths reported by phy- 
itioiacs,2; deaths reported by undertakers, 2; namberof births reported, 5; number 
of marriages reported, 3. Prevailing disease daring the quarter: Influenza. 
CLAT COUNTY— Sam. B. Bktnolds, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 68; deaths reported by phy- 
sicians, 57; deaths reported by undertakers, 58; number of births reported, 46; num- 
ber of marriages reported, 53. Prevailing diseases during the quarter: Malarial and 
lung fevers. 

COWLEY COUNTY— G«o. Emxbsok, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 102; deaths reported by 
physicians, 14; deaths reported by undertakers, 102; number of births reported, 26. 
Prevailing diseases during the quarter: La grippe, pneumonia, and measles. 

DICKINSON COUNTY— K E. Hazlxtt, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 52; deaths reported by 
physicians, 37; deaths reported by undertakers, 38; number of births reported, 121; 
number of marriages reported, 27. Prevailing diseases during the quarter: Dis- 
eases of the respiratory tract. 

ELK COUNTY— W. F. Flaok, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 22; deaths reported 
physicians, 22; deaths reported by undertakers, 30; number of births reported, 
number of marriages reported, 11. Prevailing diseases during the quarter: Typ 
malarial fever and bowel difficulties. 

FORD COUNTY— T. L. McOabtt, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 19; deaths reported 
physicians, 5; deaths reported by undertakers, 14; number of births reported 
Prevailing diseases during the quarter: Scarlet fever and la grippe. 

OBEELEY COUNTY— F. B. MooRX, M. D., County Health Officer. 
Numk^er of deaths from all causes during the quarter, 2; deaths reported by p 
sicians, 2; deaths reported by undertakers, 2; number of births reported, 9. I 
vailing diseases during the quarter: Scarlet rash, typhoid fever, and la grippe. 

HAMILTON COUNTY— W. C. Boooa, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 6; deaths reported by p 
sicians, 2; number of births reported, 7; number of marriages reported, 2. Prev 
ing diseases during the quarter: La grippe, pneumonia, and rheumatism. 

HABVEY COUNTY— O. D. Bxnmxtt, M.D., County Health Officer. 
Number of deaths from all causes during the quarter, 6; deaths reported by p 
sicians, 6; deaths reported by undertakers, 8; number of births reported, 24. I 
vailing diseases during the quarter: Malaria, continued fever, and rheumatism. 
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HASKELL OOUKTT— S. A. Ounk, M. D., CJoanty Health Officer. 
Number of births reported, 6; namber of marriages reported, 1. Prevailing dis- 
ease daring the quarter: La grippe. 

JEWELL COUNTY— WAI.TXB Cbxw, M. D., Oonnty Health Officer. 
Namber of deaths from all oaasee daring the quarter, 56; deaths reported by 
physicians, 26; deaths reported by undertakers, 31; namber of births reported, 72; 
namber of marriages reported, 38. Prevailing diseases daring the quarter: Pneu- 
monia, soarlet fever, and measles. 

JOHNSON COUNTY— 0. O. MoKmur, M. D., County Health Officer. 
Number of deaths reported by physioians, 18; deaths reported by undertakers, 
24; number of births reported, 58. Prevailing diseases during the quarter; Noth- 
ing speoial. 

LABETTE COUNTY— E. TAMirBB, M. D., Coanty Health Officer. 

Number of deaths from ail causes during the quarter, 54; deaths reported by 
physicians, 48; deaths reported by undertakers, 42; number of births reported, 46; 
number of marriages reported, 20. Prevailing diseases during the quarter: Typho- 
malaria, la grippe, and pneumonia. 

LANE COUNTY— F. L. Rowxn>, M. D., Coantr Health Officer. 

Number of deaths from all causes during the quacier, 5; deaths reported by 
physMiaaa, 2; deaths reported by undertakers, 5; number of births reported, I; 
number of marriages reported, 2. 

LBAVBNVORTH COUNTY— D. R. Pmxips« M. D., Ooanty HealtH Oflkar. 
Number of deaths from all causee during the quarter, 116; deaths reported by 
nndeiiakeie, 110; number of biiths reported, 119; number of marriages reported, 
r^ Prevailing dieeaees during the quarter: Diphtheria, pneumonia, and meaalfw. 
LINCOLN COrNTY- H. M. Hau^ M. D^ Oooatr Healtii OAoer. 
deaths from all causes during the quarter* 24; deaths reported by 
deaths reported by undeitaken, 24; number of births reported, 83; 
rnagee repoited, 16. Prevailing diweeseii during the qoartor: La 
;, soarift fever* malarial fever* and pneumonia. 

LTOkN COrNTY-C B. Wimiou* M. Dl, CtMBty Heidth OAoer. 

deaths from all causes during the quarter, 26; deaths reported by 

4s«tlM Imported by undittnkets* 14; number of births reported, 20. 

see during tbe quarter: Inftuettsa. 

XABION iX»rNTY-a F. F>nHT« M. H^ CVi«M7 Be^lh OAoer. 

4s«thc» from all causes during the quarter, 10: deaths reported by 
leuIlM r^poitod by undectakersk 10; number of birtte reported. 12; 
riufsi reported, 26^ Prevailing dfeMuee durii^ tiM quarter: Soarlet 

rF«Cft$i^N COTNTT -J. K. ftiMm, M. IV^ CVMssty H««iia OAmt. 
ile al b» from all cavses during lh« quarter. 4^: iWatM reported by 
deaths reported by undiKtak^r^ 43; auaber of births reported* 117; 
1 1 let'" reported. 4^ PreTai2i&^ di^«M5«s during the quarter: I*a 

3«ia. Miar^M f»v>er, diphth^riau tvp^.»i f^wr. mf ike, aad malarial 



d iih» fTV4a ai: cauM» duna^ i*^ ^uin«c. $: deat^ reported by 
fc«m^««^ * i Virl^« rv^v^n«d. ^, uaacS^r of "=i*rri»^«» reported. i». Pr»- 
Jarjs^ lihve ,)a?t«?. La ^r.pj^*. 
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MIAMI OOUNTY— D. H. JoBmoM, M. D^ Ooontr Health Officer. 

Number of deaths from all oanses dming the quarter, 8; deaths reported by phy- 
sieians, 8; deaths reported by undertakers, 12; number of births reported, 18; num- 
ber of marriages reported, 40. PreyaBiog diseases during the quarter: No prevailing 
diseases. 

MITOHELL COUNTY— I. B. Swioabt, M. D., Ckianty Health Officer. 

Nnmber ef deaths from all oaoses daring the quarter, 48; deaths reported by 
physicians, 48; deaths reported by undertakers, 48; nnmber of births reported, 67; 
number of marriages reported, 25. Prey ailing diseases during the quarter: La 
grippe, pneumonia, and consumption. 

MOBBIS COUNTY— Z. T. HikBvn, M. D., County Health Officer. 
Number of deaths from ail causes during the quarter, 18; deaths reported by 
physicians, €; number of births reported, 25. Preyailing diseases during the quar- 
ter: Malaria, diphtheria, and la grippe. 

OSBOBNE OOUNTY— M. F. HuDSOir, M. D., Coaoty Health Officer. * 

Number of deaths from all oauAes during the quarter, 16; deaths reported by 
physicians, 6; deaths reported by undertakers, 6; number of births reported, 12; 
number of marriages reported, 27. Prevailing diseases during the quarter: Bilious 
trouble, typho-malaria, typhoid fever, and diarrhoea. 

OTTAWA COUNTY— J. F. Buwu, M. D., County Health Officer. 
Number of deaths from all causes daring the quarter, 15; deaths reported by . 
physicians, 15; deaths reported by undertakers, 22; number of births reported, 41; 
number of marriages reported, 28. Prevailing diseases during the quarter: Typhoid 
and catarrhal fevers. 

PBATT COUNTY— W. H. Bmeoir, M. D., Coanty Health Officer. 
Number of deaths from all causes during the quarter, 22; deaths reported by 
undertakers, 22; number of births reported, 21. Prevailing disease daring the quar- 
ter: Typho-malarial fever. 

BAWLINS COUNTY- J. L. Coitotablx, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 8; deaths reported by phy- 
sicians, 3; deaths reported by undertakers, 5; number of births reported, 6; number 
of marriages reported, 5. Prevailing disease during the quarter: Inflammation of 
the stomach. 

BENO COUNTY— B. B. Wzlbon, M. D., Coanty Health Officer. 
Number of deaths reported by undertakers, 65; number of births reported, 75; 
number of marriages reported, 60. Prevailing diseases during the quarter: La 
grippe and typhoid fever. 

BEPUBLIC COUNTY— J. S. Bnxzife«i.ET, M. D., Connty Health Officer. 
Number of deaths from all causes during the quarter, 80; deaths reported by 
physicians, 80; deaths reported by undertakers, 80; number of births reported, 110; 
number of marriages reported, 58. Prevailing diseases during the quarter: Influ- 
enza and catarrhal troubles. 

BILEY COUNTY— B. F. Moboak, M. D., Coanty Health Officer. 
Number of deaths from all causes during the quarter, 11; deaths reported by 
physicians, 11; deaths reported by undertakers, 28; number of births reported, 18; 
number of marriages reported, 86. Prevailing diseases daring the quarter: Pneu- 
monia, la grippe, and bronchitis. 
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BUSH COUNTY— W. H. Fkbousoh, If. D., County Health Officer. 
Number of deaths from all oaases daring the quarter, 4; deaths reported by phy- 
sicians, 2; number of births reported, 16; number of marriages reported, 10. Pre- 
vailing disease during the quarter: Oatarrhal. 

SALINE COUNTY— J. W. jKifiOET, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 21; deaths reported by 
physicians, 16; deaths reported by undertakers, 21; number of birth^ reported, 58; 
number of marriages reported, 36. Prevailing diseases during the quarter: Bron- 
chial and pulmonary. 

SEWABD COUNTY— 0BO. S. Smitb, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 4; deaths reported by phy- 
sicians, 4; deaths reported by undertakers, 4; number of births reported, 7; number 
of marriages reported, 6. Prevailing diseases during the quarter: Scarlet fever and 
la grippe. 

• SHERIDAN COUNTY- D. M. Fbxxmah, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 10; deaths reported by 
physicians, 10; deaths reported by undertakers, 10; number of births reported, 14; 
number of marriages reported, 8. Prevailing diseases during the quarter: None. 

SHERMAN COUNTY— Frakk H. Siotb, M. D., County Health Officer. 
Number of deaths from all causes during the quarter, 5; deaths reported by phy- 
sicians, 4; deaths reported by undertakers, 5; number of births reported, 24; num- 
ber of marriages reported, 12. Prevailing disease during the quarter: La grippe. 

SMITH COUNTY— B. W. Si,40LX, M. D., County Health Officer. 

Number of deaths from all causes during the quarter, 21; deaths reported by 

physicians, 17; deaths reported by undertakers, 20; number of births reported, 89; 

number of marriages reported, 48. Prevailing disease during the quarter: La 

grippe. 

WALLACE COUNTY— J. T. Nxwtoh, M. D., County Health Officer. 

Number of deaths from all causes during the quarter,. 1; deaths reported by phy- 
sicians, 1; deaths reported by undertakers, 1; number of births reported, 8; number 
of marriages reported, 2. 

WASHINGTON COUNTY— J. H. Orkxm, M. D., County Health Officer, 
mber of deaths from all causes during the quarter, 46; deaths reported by phy- 
I, 36; deaths reported by undertakers, 11; number of births reported, 82; num- 
marriages reported, 44. Prevailing diseases during the quarter: Scarlet fever 
ktarrhal fever. 

WOODSON COUNTY— S. J. Bacon, M.D., County Health Officer, 
mber of deaths from all causes during the quarter, 19; deaths reported by phy- 
I, 5; deaths reported by undertakers, 14; number of births reported, 26; num- 
' marriages reported, 26. Prevailing diseases during the quarter: Typhoid 
consumption, and lung fever. 
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ANNUAL REPORTS OF COUNTY HEALTH OFFICERS FOR 1893. 

Tbb following is a copy of the blank pent out by the Board of Health, on which 
the oonnty health officers were requested to make report: 

AKTiUiLL BEPOBT OF COUNTY HEALTH OFFICER, COUNTY. 

, Ka8., December 81, 1893. 

Nomber of deaths daring year 

Komber of births daring year 

Xamber of Gontagloas diseases 

Number of marriages 

Number of fumigations after contagious diseases 

Number of nuisances abated 

Number of dead animals burled 

How U the water supply? 

How is the general health of your county? 

What hare been the preTalUng diseases in your county? 

In your opinion, what caused them? 

What is the population of your county? 

How many regular physicians are practicing medicine in your county?. 

How manyedectic? 

How many homeopathic? 

How many are registered? 

Beport anything of Importance in your opinion pertaining to health matters 



. , M. D.f County Health Officer. 



Upon the above, the following detailed information from each county health 
•officer was secured: 

ALLEN COUNTY. 

Number of deaths during year, 68; births, 168; contagious diseases, 288, includ- 
ing typhoid-fever cases; marriages, 96; fumigations after contagious diseases, 4; 
nuisances abated, 1; dead animals buried, do not know. Water supply: Good, ex- 
cept in wells and cisterns that were neglected. General health of county: Reason 
ably good. Prevailing diseases in county: Typhoid fever and influenza. What 
caused them: Former produced by drinking impure water, and latter is epidemic. 
Population of county, 12,372; regular physicians practicing medicine in county, 38; 
eclectic, 8; homeopathic, 8; registered, 18. 

ANDERSON COUNTY. 

Number of deaths during year, 52; births, 97; contagious diseases, 6 cases of ty- 
phoid fever; marriages, 78; nuisances abated, 150; dead animals buried, 3. Water 
AUpply: Good. General health of county: Good. Prevailing disease in county: 
Malarial fever. What caused it: Malaria. Population of county, 12,172; regu- 
lar physicians practicing medicine in county, 13; eclectic, 8; homeopathic, 1; regis- 
tered, 17. 

Remarks : So many of our physicians will not report their oases, and thus it ia 
impossible to get the correct report of the county. If the health officer had legal 
support, and could enforce the law, we could get correct reports. I think the past 
year our people are beginning to see the benefit, and in the future will do better. 

—9 
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ATCHISON COUNTY. 

Namber of deaths daring year, 266; births, 240 reported (300 estimated); oonta- 
gions diseases, 100 reported (300 estimated) ; marriages, \%l reported (226 licensed); 
fnmigatiotis after contagions diseases, perhaps about 60; nuisances abated, a great 
many; dead animals buried, very few, only 5 reported. Water supply: Good. Oen- 
eral health of county: Fair. Prevailing disease in county: Influenza and consump- 
tion. What baused them: Epidemic and hereditary. Population of county, 40,000; 
regular physicians practicing medicine in county, 25; eclectic, 3; hoTneopiitiiiOi 4; 
registered, only 19; the county clerk says the old register was taken out of the office,, 
and I have succeeded in getting 19 to re-register. 

Remarks: We had a general cleaning up in the city of Atchison last spring and 
early summer. While there has been a great deal of sickness, the death rate is not 
very great. In 50 cases of typhoid fever, only 9 deaths; in SO cases of scarlet fever 
I find no deaths reported; in about 40 cases of diphtheria and membranous croup, 
16 deaths reported (four tracheotomies, one successful). We should have a food in- 
spector in every city, and have a general cleaning up often. 

BABBEB COUNTY. 

Number of deaths during year, 54; births, 121; marriages, 58. Water supply: 
GK>od. General health of county: Good. Prevailing diseases in county: Typhoid 
fever, malaria. What caused them: Newness of the country. Regular physician» 
practicing medicine in county, 8; eclectic, 8; homeopathic, 2; registered, 13. 

Remarks: We have had a number of cases of scarlet fever of a mild form, but 
quarantined against it and kept it under control. Typho-malarial fever has been 
very prevalent, but not very serious. I think the country being new, turning so- 
much sod, was probably the main cause of the typhoid fever. The scarlet fever I 
can*t account for. One city is kept up in good condition. The continued droughts 
that we have been contending with may be the cause of the trouble. 

BUTLEB COUNTY. 

Namber of deaths during year, 66; births, 221; contagions diseases, 3; marriages,. 
189; fumigation after contagious diseases, 3; nuisances abated, 2. Water supply 
Good. General health of county: Fair. Prevailing diseases in county: Typhoid 
fever, pneumonia, scarlet fever, malarial fever, and measles. What caused then^: 
No special cause. Population of county, 26,000; regular physicians practicing medi- 
cine in county, 20; eclectiO) 4; homeopathic, 4; registered, 28. 

Remarks: The sanitary condition of Butler county during the year of 1893 waa 
fair. N6 special disease prevailing. The diseases prevailing were mostly of a mild 
type and were easily managed. Scarlet fever was reported from various sections of 
the county, but invariably of a simple form, and deaths reported from scarlet fever 
\rere the result of relapses. 

CHEYENNE COUNTY. 

Number of deaths during year, 20; births, 15 in my practice — no reports from 
other physicians or accoucheurs; contagious diseases, 12; marriages, 40; furaigatioiu 
after contagious diseases, 25; nuisances abated, 3; dead animals buried, 12. Wat4>r 
supply: Good. General health of county: Good. Prevailing diseases in county: 
Diphtheria and pneumonia. What caused them: Have no definite idea. Population 
of county, 5,000; regular physicians practicing medicine in county, 6; edectie, 1; 
homeopathic, 2; registered, 9. 

Remarks: On December 19, 1893, diphtheria in family of eight children, of very 
malignant form, three of whom died after an average of one week's duration; five 
are now convalescent, and no further spread or no further cases to report. The 
cases cited were wholly isolated and effectually quarantined. Schools w«re dosed,. 
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and nixTseB and attendants were furnished by local organizations, and thorough 
meaaaree adopted in the way of quarantine and fumigation, and I belieye the scare 
is now oTer. 

CHAUTAUQUA COUNTY. 

Nomber of deaths daring year, 101; births, 13; contagions diseases, 10; mar- 
riages, 185; famigations after contagions diseases, 2; nuisances abated, no aeoonnt 
kept; dead animals buried, no account kept. Water supply: Good. General health 
of county: Good. Prevailing diseases in county: Pneumonia, la grippe, and mala- 
rial fever. What caused them: Specific causes. Population of county, about 12,000; 
regular physicians practicing medicine in county, about 25; eclectic, as they do not 
pay much attention to registration, I am unable to say; homeopathic, can't say; 
registered, 22. 

Remarki: Two cases of diphtheria, after which premises were fumigated, are the 
only ones which came under my observation, other cases not being reported. Phy- 
sicians do not report at all; they seem to look upon the law as a dead letter, and 
I have done all in my power, except to prosecute. 

CHEROKEE COUNTY. 

Number of deaths during year, 90; births, 118; contagious diseases, 8 — scarlet 
fever, mumps, and whooping cough; marriages, 826; nuisances abated, 15. Water 
supply: Good. . General health of county: Good. Prevailing diseases in county: 
Typhoid and typho-malarial fever. What caused them: Extremely dry, hot weather. 
Population of county, 25,000; regular physicians practicing medicine in county, 26; 
eclectic, 8; homeopathic, 6; registered, 15. 

Remarks : There are 17 undergraduates (or illegal practitioners) in the county. 

CLARK COUNTY. 

Number of deaths during year, 12; births, 47; marriages, 16; nuisances abated, 
5; dead animals buried, 1. Water supply: Good. General health of county: Good. 
Prevailing disease in county: None especially; all the deaths were from different 
causes, except 2 from consumption and 2 from violence. Population of county, last 
census, 2,500, possibly not half that now; regular physicians practicing medicine in 
county, 8; registered, 8. 

Remarks: Rather uphill work to make complete returns of vital statistics in a 
thinly-settled community like this, especially when physicians will discharge incur- 
able oases a day or so before they prove fatal, to avoid making returns of such. 
About half of the above death returns are gotten from the undertaker alone, the 
other half from undertaker and physicians both. I delayed sending this till full 
time was up, hoping to get some returns from remote parts of the county. 

CLAY COUNTY. 

Number of jdeaths during year, 198; births, 122; contagious diseases (approxi- 
mated), 20; marriages, 156. Water supply: Good. General health of county: Good. 
Prevailing diseases in county: Pneumonia, phthisis, and la grippe. What caused 
them: In great part our extremely changeable climate. Population of county (ap- 
proximated), 14,000; regular physicians practicing medicine in county, 18; eclectic, 
2; homeopathic, 2; registered, 21. 

Remarks: I think I may report progress in the work in a general way. Com- 
pared with 1892, 1 have the following, viz.: Death decrease, 16 per cent.; birth in- 
crease, 80 per cent.; marriage increase, 8 per cent. The decrease in deaths would 
appear more noticeable still if I had left December to appear in the following year, 
as I have done heretofore. In November and December, we had numerous cases of 
grippe, but the weather was so exceedingly nice that we did not have the sequel fol- 
lowing that we had in the damp spring of 1892. Our old people have contributed 
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tteir fall share of deaths; there were 11 of those who were between 80 and 90. AU 

physicians of the oonnty are up in their death reports. I notify each month all who 

are in arrears for the preceding month; and I must compliment our physicians for 

their promptness in responding. The increase in birth returns I attribute to foller 

reports, in the greater part. Next year I shall expect a much foUer report. Oor 

commissioners, in their January, 1894, session, ordered me to carry out the instmo- 

tions of the Secretary of the State Board of Health, which order I shall attempt to 

carry out. 

COWLEY COUNTY. 

Number of deaths during year, 438, taken from undertakers* returns; births, 74 
reported; contagious diseases, 4 cases reported; marriages, 849, taken from records 
of probate court. Water supply: Good. General health of county: Very good at 
present. Prevailing diseases in county: La grippe, measles, chicken pox, whooping 
cough, malarial and typhoid fevers. What caused them: Infection. Population of 
county, 82,000; regular physicians practicing medicine in county, 40; eclectic, 8; 
homeopathic, 6; midwives, 2; registered, 56. 

DECATUR COUNTY. 

Number of deaths during year, 58; births, 29; contagious diseases, 8; marriages, 
60; fumigations after contagious diseases, 10; nuisances abated, 1; dead animals 
buried, 8. Water supply: Good. General health of county: Good. Prevailing dis- 
ease in county: La grippe. What caused it: Do not know. Population of count y« 
9,000; regular physicians practicing medicine in county, 15; homeopathic, 1; regis* 
tered, 15. 

Remarks: I have nothing new to suggest, only where cleanliness is enforced in 
the towns, the sickness and death rates are low, compared with towns where flltb 
abounds. The necessity for cleanliness is just as apparent in small towns as in 
large cities. I make it my business, during the summer months especially, to see 
that my towns are kept scrupulously clean, and that infectious localities are quar- 
antined. 

DICKINSON COUNTY. 

Number of deaths during year, 218; births, 895; contagious diseases, 54; marriages, 
102. Water supply: Good. General health of county: Good. Prevailing diseasea 
in county: Catarrhal afPections and diseases of respiratory tract. What oauaed 
them: Climatic influences. Population of county, 22,000; regular physicians prae* 
tioing medicine in county, 19; eclectic, 4; homeopathic, 4; registered, 27. 

Remarkt : In addition to the above, there are still 9 men practicing medicine 
who have not registered. I cannot, therefore, give the school they follqw. I would 
like very much to bring these men into line, but will have to be backed up by the 
State Board before I can do so. 

DOUGLAS COUNTY. 

Number of deaths during year, 66; births, 148; contagious diseases, 8; marriages, 
141; fumigations after contagious diseases, 8; nuisances abated, 7. General health 
of county: Good. Prevailing diseases in county: La grippe, malarial and typhoid 
fever. Population of county, 28,104; regular physicians practicing medicine in 
county, 20; eclectic, 8; homeopathic, 5; registered, 88. 

Remarks: It is well known to all who have scanned the pages of the annual re- 
ports, that but little attention has been paid to the requirements of the State Board 
of Health for a number of years in Douglas county. Physicians lost interest and did 
not report births and deaths. I am glad to be able to state that all the physicians 
who are doing a business worthy to be called a business are prompt in sending in 
reports. 
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Number of physicians praotioing in the oonnty, 88, of whom 20 are regulars, 8 
edectio, and 5 homeopathic. I believe the sanitary condition of the county has been 
better daring the past year than for a number of years. Notwithstanding the num- 
ber of old persons who died this year from vital depression following la grippe of 
last winter, the mortality was light — seven- tenths per cent. The light per cent, 
•peaks well for the sanitary condition of a county with over 23,000 inhabitants. We 
had neither epidemic or endemic daring the year, until the first of December, at 
irhioh time there was a visitation of la grippe, which was quite prevalent for two or 
three weeks. 

There were a few cases of typhoid fever reported in the months of October and 
November. Most of the cases were sporadic. The majority of persons who had the 
fever lived on high land. This fact led me to believe the well water was not good, 
and an investigation found the water in the wells shallow, and of a poor quality. 
I recommended boiling the water, and when the recommendation was heeded, good 
resulted. 

There were a few cases of diphtheria in different parts of the county, two prov- 
ing fatal. Three children in one family, in North Lawrence, had scarlet fever; all 
made good recovery, and np spread of the disease, but would, no doubt, have re- 
sulted seriously to the schools had it not been for the early diagnosis, the precaution 
taken by the board of health, and the carefulness of the family in which it occurred. 
Five children in the county poorhouse had scarlet fever; all recovered, and no oases 
outside of the house, as every precaution was taken to prevent the spread of the 
disease. There were but few cases of diarrhoea, dysentery and cholera infantum dur- 
ing the summer months ; only one death from cholera infantum reported this year. 

The county infirmary is in as good a sanitary condition as it is possible to have 
it. The building is ancient and lacking the modern comforts and facilities so neces- 
sary in an infirmary. The condition of the premises and the order among the in- 
mates show that the superintendent and his wife are the right persons for the place, 
as everything indicates that they believe cleanliness is next to Godliness, and that 
kind treatment toward the unfortunate is better than harsh measures. 

The jail in part answers the purpose for which it is used, but comes far from 
being a fit place in which to confine men and women, though they be criminals. 

General good health prevails among the hundreds of young men and women who 
are attending the State University. The location of the university is favorable and 
salubrious, being on high ground and beyond the reach of stagnant water and 
marshy places. The natural drainage is excellent. The buildings are of stone, with 
high basements, thoroughly ventilated. 

The most of the schoolhouses of Douglas county are models of comfort and con- 
venience. In the last school year but few children lost any time on account of sick- 
ness. Number of children of school age in the county, outside the city of Lawrence, 
4,875; city and county, 7,950; of this number 72 per cent, are enrolled. The city 
school buildings are in good sanitary condition, and well kept. 

Haskell Institute, located on the south limits of the city, has an enrollment, at 
thin time, of 476 young Indian bojs and girls, who have enjoyed splendid health 
during the past year. The good health of so great a number, representing 27 tribes, 
taken, as they were, from ciude homes and placed in comfortable quarters and un- 
der different regulations, is worthy of mention. The four large dormitories were 
built with a view to convenience and health, heated with steam, provided with hot 
and cold water, and supplied in every respect with all modern sanitary conveniences. 

I intimated in the beginning of my report that many unpleasant circumstances 
confronted me on account of the Rip- Van- Winkle sleep sanitary matters had taken 
in the oounty. In my effort to have Douglas county on equal footing with other 
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ooanties of the state, I was mach encouraged by having the cooperation of the 
leading physicians of the county, the probate judge, and the board of county com- 
missioners. 

From the increased interest manifested in the last year by many of the best citi- 
zens of the county, I believe the day is close at hand when the people of this county 
will step on a higher plane of research, and seek to know more of sanitary science 
— a science which has been overlooked, not only by the uncultured, but by people 
who boast of their intelligence. 

EDWARDS COUNTY. 

Number of deaths during year, 85; births, 16 in my own practice — none others 
reported; marriages* 88. Water supply: Good. General health of county: GK>od. 
Prevailing diseases in county: No particular disease can be said to have been prev- 
alent. Population of county, about 8,500; regular physicians practicing medicine in 
county, 3; eclectic, 1; registered, 1 regular and 1 eclectic 

ELLIS COUNTY. 

Number of deaths during year, 48; births, 71; contagious diseases, 118; marriages, 
61; fumigations after contagious diseases, 7; nuisances abated, 5; dead animals 
buried, 6. Water supply: Qood. General health of county: Fair. Prevailing dis- 
ease in county: Scarlet fever. What caused it: Transmission from other parts. 
Population of county, 7,000; regular physicians practicing medicine in county, 7; 
eclectic, 1; homeopathic, 1; registered, 7. 

ELK COUNTY. 

Number of deaths during year, 67 reported by physicians and 81 by undertakers; 
births, 163; contagious diseases, 1 — scarlet fever; marriages, 79. Water supply: 
Very good. General health of county: Very good. Prevailing diseases in county: 
arial fevers, diseases of malarial origin, and throat and 
d them: Changes of weather and malarial poisons. Pop- 
L0,U00 and 11,000; regular physicians practicing medicine 
lomeopathic, 1; registered, 19. 

FINNEY COUNTY. 

g year* SO; births, 79; contagious diseases, 3; marriagee, 
igious diseases, 1. Water supply: In country, deep weLLs; 
ure. General health of county: First elaas; very little 
see in county: Intestinal troubles in children, and moun- 
summer; la grippe this winter. What caused them: Or- 
of county, 4,000; regular physicians practicing medicine 
; homeopathic 2; physio-medioal, 2; registered, 9. 
f deaths, births and marriages are complete, as near as I 
ians* midwivee and clergymen making their reports. A 
ilhs was from consumption, a great many invalids hav- 
»nelit of our favorable climate, but making the mistake 
citming. Oar county is becoming a popular resort for 
Imonary trv^oble, and it deserves its reputation. I don't 
e pulmonary tr\>uble ha5 developed from its inmpieney 

n>Ri> vxn XTY. 
|{ y<Mir .Vt: biiih:^ S^>: cont«i;ioQ^ diseases, about 50; mar- 
tyr (H^nta|{ioQ9 di««^<<^ 4: nuisances abated, probably 20. 
ik^neral hi^slth of cs^unty: Good. Prevailing diseases 
rM fevi^r. «ome ca5«s v>f remittent fever. What caused 
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them: No aeaignable oaase. Population of ooanty, 5,692; regular physioiana prao- 
tioiDg medicine in county, 7; homeopathic, 1; registered, 7. 

Remarkt: There is nothing of special importance in this ooanty. 

FRANKUN COUNTY. 

Number of deaths daring year, 172; births, 185; contagious diseases, only 2 cases 
•of scarlet fever reported, and have my doubts as to the genuineness of them; mar- 
riages, 193; dead animals buried, 3 horses and 1 dog. Water supply: Qood, and 
plenty. General health of county: Good. Prevailing diseases in county: Bilious- 
ness and la grippe. What caused them: Atmospheric vicissitudes. Population of 
county, 20,000; regular physicians practicing medicine in county, 22; eclectic, 6; 
homeopathic, 3; registered, 31. 

Remarks: There is one undertaker living at Lane who has not reported for last 
-quarter, but heretofore has been very prompt. There are some of the doctors who 
have not reported this last month, but heretofore have been prompt. This is the 
report of all I could ascertain. 

OEABT COUNTY. 

Number of deaths during year« 105; births, 102; contagious diseases, 1 case of 
eoarlet fever, whooping cough; marriages, 99. Water supply: Good. General 
health of county: Good. Prevailing diseases in county: Typhoid fever, malarial 
fever, intermittent fever, whooping cough, la grippe, bronchitis, pneumonia. What 
•caused them: Climatic changes; drinking well water. Population of county, 9,800; 
regular physicians practicing medicine in county, 7; homeopathic, 2; registered, 4. 

Rtmarka: Our water supply is the best in the state. Most of the typhoid fever 
and typho-malarial fever occurred in persons using well water. La grippe has been 
quite prevalent, although in a milder form — less nervous symptoms; nearly all had 
a severe cough. One death from la grippe is reported. The physicians, with one 
exception, report births; only three report deaths. All regulars in the county are 
registered but three. 

QRAHAM COUNTY. 

Number of deaths during year, 47; births, 26; marriages, 32; nuisances abated, 
2; dead animals buried, 1. Water supply: Mostly from wells. General health of 
county: Moderately good. Prevailing diseases in county: Diarrhoeal diseases, pneu- 
monia, rheumatism, and catarrhal fever. Population of county, 8,000; regular phy- 
sicians practicing medicine in county, 2; eclectic, I; registered, 3. 

©BAY COUNTY. 

Number of deaths during^ year, 25; births, 32; marriages, 16. Water supply: 
Good. General health of county: Fair. Prevailing diseases in county: Typhoid 
fever, pneumonia, and la grippe. Population of county, 2,000; regular physicians 
practicing medicine in county, 2; registered, 2. 

GREENWOOD COUNTY. 

Number of deaths during year, 114; births, 90; contagious diseases, 2; marriages, 
^8; fumigations after contagious diseases, 2; nuisances abated, 5; dead animals bur- 
ied, 10. Water supply: Very fair and very low. General health of county: Good, 
except la grippe. Prevailing diseases in county: Typhoid fever and la grippe. 
What caused them: Low water and bad water. Regular physicians practicing medi- 
cine in county, 15; eclectic, 7; homeopathic, 3; registered, all of them. 

Remarks : The list is the same as 1892; no changes. 

GKEELEY COUNTY. 

Number of deaths during year, 8; births, 37; contagious diseases, 23; marriages, 
3; fumigations after contagious diseases, 12; nuisances abated, 4; dead animals 
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buried, 12. Water supply: Excellent. General health of ooanty: GK>od. PreTail- 
ing diseases in connty: Scarlet rash, la grippe, and typhoid fever. What oansed 
them: I have no idea; not sanitary condition. Population of ooanty, 1,500 to 1,800; 
regular physicians practicing medicine in county, 2; registered, 2. 

HABVKY COUNTY. 

Nomber of deaths during year, 42; births, 118; contagions diseases, 5; nuisance* 
abated, 2. Water supply: Fair. General health of county: Excellent. Frevailiog 
diseases in county: Malaria, la grippe, pneumonia, and typhoid fever. Regular 
physicians practicing medicine in county, 16; eclectic, 5; homeopathic, 3; regis- 
tered, 24. 

Remarks: The general health of the county has been exceptionally good, with no 
epidemics to contend ^ith. While our water supply was markedly cut off through 
the water company during the months of August and September, and many of the 
wells and cisterns went dry, still there was a sufficient quantity of good water, bo 
that no one suffered. The public buildings have been kept in excellent order, and, 
in fact, there exists a general disposition on the part of the people to keep on with 
sanitary improvement throughout the county. 

HARPER COUNTY. 
Number of deaths during year, 105; births, 119; contagious diseases, 3; mar- 
riages, 58; fumigations after contagious diseases, 2. Water supply: Good. General 
health of county: Good. Prevailing diseases in county: Malarial fever, la grippe, 
and typhoid fever. What caused them: First, breaking up prairie; second, not 
known; third, use of old wells which have been idle for years. Population of county, 
14,486; regular physicians practicing medicine in county, 14; physio-medical, 1; 
homeopathic, 1 ; registered, 16. One physician practicing who is not registered. 

HASKELL COUNTY. 

Number of deaths during year, 9; births, 80; marriages, 3. Water supply: Fair; 
no running or stagnant streams. General health of county: Fair. Prevailing dis- 
ease in county: La grippe. Population of county, 1,015; regular physicians prac- 
ticing medicine in county, 1; eclectic, 1; registered, 1. 

JEFFERSON COUNTY. 

Number of deaths during year, 20 reported by physicians and 72 by undertakers: 
births, 103; contagious diseases, 9; marriages, the probate judge has not sent in any 
« returns; nuisances abated, 1. Water supply: Fairly good. General health of county: 
Good, with the exception of la grippe. Prevailing diseases in county: Malarial and 
catarrhal fevers, and quite a number of typhoid-fever cases. What caused them: 
Perhaps, to a great extent, the peculiar season. Population of county, 17,000 or 
18,000, 1 believe; regular physicians practicing medicine in county, 25; eclectic, 3; 
homeopathic, 6; registered, 29. 

Remarks : The probate judge utterly ignored my repeated requests for marriage 
returns, and the physicians, with a few worthy exceptions, failed to send in any re- 
ports, though frequently requested to do so; undertakers, the same. I notified the 
county attorney, but no results followed. I fear the present plan of collecting sta- 
tistics can never be enforced so as to insure anything like complete returns. It 
seems to me that something after the following plan might be more satisfactory: 
Let physicians be allowed 25 cents for each birth reported and 16 oente for each 
death reported; the reports to be sent in each quarter in time for the county health 
officer to make his report. Undertakers to be allowed $1 each quarter for death re- 
ports. Also, let it be a part of the township trustee^s business to collect all births 
and deaths occurring in his township, giving, in each case, the name of attending 
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physioian or midwife. This would serve as a oheok on the physioians* returns; and 
when thus shown that the physioian had failed to return the births and deaths oc- 
onrring in his practice, let him be fined a specific sum for each failure. Undertakers 
to be treated in a similar manner. 

JEWELL COUNTY. 

Number of deaths during year, 176; births, 147; contagious diseases, about 150; 
marriages, 158; fumigations after contagious diseases, only 10 came to my notice; 
nnisanoee abated, 4. Water supply: Qood. General health of county: Qood up to 
last month. Prevailing diseases in county: Scarlet fever and measles. Population 
of county, 19,380; regular physicians practicing medicine in county, 15; eclectic, 8; 
homeopathic, 2; registered, 19. 

JOHNSON COUNTY. 

Number of deaths during year (reported), 94; births (reported), 210; contagious 
diseases (reported), measles 14, scarlet fever 4; marriages, 140; fumigations after 
contagious diseases, every house fumigated for scarlet fever; nuisances abated, only 
1 through the interference of the health officer; dead animals buried, all buried or 
cremated. Water supply: Generally good. General health of county: Excellent. 
Population of county, about 18,000; regular physicians practicing medicine in 
county, 19; eclectic, 4; homeopathic, 8; registered, 27. 

Remarks: I consider the health of this county during the year 1898 to have been 
most excellent; and I attribute that condition of the health largely to the cholera 
scare of a year ago, which fright caused a general cleaning up, and as a natural con- 
sequence cleanliness and care in diet promote health. 

KEABNY COUNTY. 

Number of deaths during year, 2; births, 5; marriages, cannot tell on account of 
total loss of records by fire; dead animals buried, 2. Water supply: Good. General 
health of county: Good. Prevailing disease in county: La grippe* Population of 
county, 1,500; regular physicians practicing medicine in county, 2; registered, 2. 

KIOWA COUNTY. 

Number of deaths during year, 18; births, 40; marriages, 20; nuisances abated, 
24; dead animals buried, 15. Water supply: Good. General health of county: 
Good. Prevailing diseases in county: Typho-malarial fever, la grippe, dysentery. 
What caused them: The hot, dry weather. Population of county, 3,500; regular 
physicians practicing medicine in county, 4; eclectic, 8; homeopathic, 1; registered, 
aU. 

KINQMAN COUNTY. 

Number of deaths during year, 43; births. Ill; contagious diseases, 2; marriages, 
46; fumigations after contagious diseases, 1; nuisances abated, 1; dead animals 
buried, 2. Water supply: Good. General health of county: Good. Prevailing 
diseases in county: Had no epidemics last year. Population of county, 12,000; reg- 
ular physicians practicing medicine in county, 11; eclectic, 4; homeopathic, 2; reg- 
istered, 17. 

Remarks: The general health of the county has been good, there having been no 
outbreaks of any epidemic or contagious diseases, only a few sporadic cases of typhoid 
fever, and they were scattered over the county, in remote portions, quite a distance 
apart, and so, could not be traced to any particular cause. There was one case of mea- 
sles reported, and one death — a man of extreme old age. There were no scarlatina 
or diphtheria reported last year that needed my assistance in quarantining. I have 
given instructions to all practicing physicians to give positive instructions to fam- 
iliefl to quarantine against all comers, in case they should meet any contagious 
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diseases in their practice. I think my instructions are being carried ont in moet 
oases. We have a ftfw physicians in this county who take no interest in sanitary work, 
and refuse to make reports or do anything else that would help the oounty health 
offioer, claiming the law and all is a fraud. They seem to think the more trouble 
they can give the secretary the better. But these are the exception. Most physi- 
cians in this county report cheerfully, and try in every way to stamp out infections 
and contagious diseases. The general sanitary condition of 'the county is fairly 
good. The schools are well attended, and there has been no general outbreak of 
diseases to interfere. The school buildings are, as a general thing, well ventilated 
and kept in good condition for the health of the children. The surface of this 
county is such that we need no underdraining. The nice rolling prairie and sandy 
subsoil make a natural drainage that cannot be improved by underdraining. 

LABETTE COUNTY. 

Number of deaths ^uriog year, 161; births, 299; contagious diseases, 3 — whoop- 
ing cough, scarlet fever, diphtheria; marriages, 114; fumigations after contagions 
diseases, 3 reported. Water supply: Fair. General health of county: Toward the 
close of the year it seems to be improving. Prevailing diseases in county: Typhoid, 
pneumonia, consumption. What caused them: Excessive warm weather. Popula* 
tion of county, 27,600; regular physicians practicing medicine in county, 70; eclectic, 
10; homeopathic, 7; allopathic, 1; regular, 40; specialist, 1 ; midwives, 9; registered, 
72, but 3 of them are retired and 1 dead. 

Remarks: The general health of our county has improved as the year draws to a 
close. Through August, September, and October, to the middle of November, there 
was a great deal of typhoid- malarial fever, and it seems that each year it is more 
severe, 32 deaths being reported for this year. This is probably caused by the ex- 
cessive hot weather. Phthisis is on the increase, as we have 23 deaths from that 
<it.Aa^ disease this year. Cholera infantum this year has been exceedingly scarce 
pared with last year. Our total death rate this year was 251, which is 103 lees 
last year; our births, 299, gives us 168 less than last year. This may be ac- 
ted for in two ways: First, our county's decrease in population; second, that 
physicians may not be reporting all, but only a part, to keep an appearance of 
orming with the law. There is not, to my knowledge, any physician who does 
report, but I am inclined to believe that the statistics are not as correct as they 
Id be. The physicians think there is nothing in it for them, and grow very in- 
rent about the matter, which should be thoroughly correct to be of any service 
e state. We have been able to control the contagious diseases that have made 
appearance — scarlet fever only two deaths, and diphtheria four. The county 
nissioners are in full accordance to all sanitary conditions. The jail and court- 
e have proper sewerage, and the county poor farm is in good condition. This 
greatly improved under the efforts of the State Board of Health, and there still is 
for further efforts. 

LANE COUNTY. 

umber of deaths during year, 18; births, 18; contagious diseases, 1 only, that 
neasles; marriages, 13. Water supply: Could n^t well be better. General health 
>unty: Good. Prevailing diseases in county: Fevers, la grippe, etc. Popula- 
of county, 2,060, 1 believe; regular physicians practicing medicine in county, 3; 
itered, 3. 

LEAVENWORTH COUNTY. 

umber of deaths during year, 420; births, 452; contagious diseases (deaths 
), 68; marriages, 292; fumigations after contagious diseases are attended to by 
icians in charge; dead animals buried, not stated. Water supply: River very 
so water was not so good. General health of county: Average good; has been 
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mnch siokaess dnring last three months. Prevailing diseases in county: Measles, 
la grippe, pneumonia, and phthisis. What caused them: Epidemic of la grippe. 
Population of county, 22,000 in city (will send county soon); regular physicians 
practicing medicine in county, 21; eclectic, 1; electric, 1; homeopathic, 3. 

Remarks: Th# wells of the city are undoubtedly contaminated, and are used to 
a great extent by the poorer classes. 

LINCOLN COUNTY. 

Number of deaths daring year, 61; births, 146; contagious diseases, hare no 
means of knowing; marriages, 63. Water supply: Wells, and good. General health 
of county: Moderately good. Prevailing diseases in county: Whooping cough, 
measles, scarlet fever, la grippe, diphtheria, and typhoid fever. What caused them: 
It is hard to telL Population of county, 12,000; regular physicians practicing med- 
icine in county, 6; eclectic, 1; homeopathic, 1; registered, 5. 

LINN COUNTY. 

l^umber of deaths dnring year, 61; births, 68; contagious diseases, 2; marriages, 
94. Water supply: Very poor, as far as I can learn. General health of county: 
Very good, or fair. Prevailing diseases in county: La grippe and fevers. What 
cansed them: Fevers, the dry weather. Population of county, 16,000; regular phy- 
sieians practicing medicine in county, 28, as far as I can ascertain; eclectic, 2, and 
1 eclectic practicing without a diploma; registered, 4. 

Remarks: I have been appointed health officer again for Linn county. As to 
the report pertaining to the registering of physicians and accouchers, the register 
i» in such bad shape and so many physicians coming in and leaving, it will be al- 
most impossible to give a correct report. We will have a new register soon, and 
will have all to register. I have been sick ever since the Ist of September, but am 
better now, and am going to make them report. What shall I do with those prac- 
ticing medicine illegally T Please inform me, and order me what to do. 

LYON COUNTY. 

Number of deaths during year, 101; births, 146; contagious diseases, 40; mar- 
riages, 48; fumigations after contagious diseases, 20; nuisances abated, 50. Water 
supply: Good. General health of county: Remarkably good. Prevailing diseases 
in county: Influenza and malarial fever. What caused them: Violent changes in 
temperature. Population of county, about 25,000; regular physicians practicing 
medicine in county, 32; eclectic, 8; homeopathic, 1; registered, 26. 

Remarks: The jail and county poorhouse are in a clean and healthy condition. 
Number of inmates of jail at present time, 8; number of inmates of county poor- 
house, 13. The health of the county is better at the present time than it has been 
for many years at this season of the year. There are no contagious diseases known 
to exist at this time in any part of the county. 

MABION COUNTY. 

Number of deaths during year, 78 (have not all been reported); births, 185; con- 
tagious diseases, 34; marriages, 105; fumigations after contagious diseases, do not 
know. Water supply: Very good. General health of county: Better than the av- 
erage year. Prevailing disease in county: There has been no particular disease, 
except typhoid fever in part of the county. What caused them: Impure water. 
Population of county, 20,500; regular physicians practicing medicine in county, 19; 
eclectic, 7; homeopathic, 10; registered, 32. 

Remarks: Everything seems to be moving along all right here, except the re- 
ports of deaths and births, which have been somewhat neglected on account of the 
sickness and death of the former secretary of the board, Dr. G. A. Loose, whom we 
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▼ery maoh regret to haTO lost, bat we expeot in the next year the law will be en- 
forced and the reports be more full than heretofore. The sanitary conditions are* 
yery good^ and no epidemics occnrred of any consequence the last year. 

HARSHAU. COUNTY. 

Nomber of deaths daring year, 160; births, 181; contagions diseases, diphtheria 
in 6 families, 6 deaths; marriages, 216; fumigations after contagions diseases, faoai- 
gations continued until disease entirely stamped out. Water supply: Excellent: 
General health of county: Fair. Prevailing diseases in coun^: Different forms of 
la grippe, paralysis, malarial fever, brain trouble, and cholera infantum. Greateet 
number of deaths in 1898 caused by suicides and accidents. Population, 28,500; 
regular physicians practicing medicine in county, 21; eclectic, 4; homeopathic, 4; 
registered, 29; all reporting but 1. 

Remarks: I am pleased to state that the last quarterly report is the most com- 
plete, so far as I am able to ascertain. It is only within the last year that physi- 
cians, undertakers, etc., have, to any degree, complied with the law, and it was with 
great difficulty that we have brought the vital statistics record to its present condi- 
tion, which, I think, is now quite complete. But one physician refuses to make re- 
turns — absolutely refuses, after repeated requests. 

MoPHBBSON COUNTY. 

. Number of deaths during year, 170; births, 895; contagious diseases, 52; mar- 
riages, 149; nuisances abated, 15. Water supply: Good as any place in Kansas, or 
the West. General health of county: Good; better than the average. Prevailing 
diseases in county: La grippe has prevailed quite generally since November 15; 
the mortality has been quite large; scarlet fever has prevailed to a limited extent , 
and a very few oases of diphtheria and typhoid fever. What caused them: La 
grippe is ill-defined, perhaps atmospherically epidemic; the other is likely due to 
small indifference among the people. Population of county, about 22,000; regular 
physicians practicing medicine in county, 17; eclectic, 10; homeopathic, 5; regis- 
tered, 82. 

Remarks: This report is quite full and complete, except, possibly, in the item of 
contagious diseases, which, I think, is a little short. McPherson is, perhaps, the 
banner county of the state in its rigid observance and enforcement of the practice 
act of 1870, and of the recommendations and requirements of the State Board of 
Health. We have reduced our health office records and sanitary observations prac- 
tically to the same point of accuracy with which we keep the records of our lands 
and the pedigree of our stock. We have joined hands as county officers, physicians 
and citizens to raise and maintain this high standard in the interest of public 
health and public weal, in the hope that all the other counties of the state will do 
likewise, the strict and proper performance of which will confer upon the commu- 
nity at large the greatest amount of real good (excepting the religion of Christ) of 
any other one effort known to our civilization. 

MEADE COUNTY. 

Number of deaths during year, 11; births, 21; contagious diseases, 20; marriages, 
15; fumigations after contagious diseases, 2; nuisance abated, 1. Water supply: 
Chiefly by wells; water is good. General health of county: Good. Prevailing dis- 
eases in county: Influenza and scarlet fever. Population of county, about 1,800; 
regular physicians practicing medicine in county, 1; registered, 2. 

MONTOOMBBY COUNTY. 

Number of deaths during year, 185; births, 293; contagious diseases, 4; mar- 
riages, 286; fumigations after contagious diseases, 10; nuisances abated* 1. Water 
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^opply: Qood. General health of oounty: Good. Freyailing diBeases in county: 
Conaamption, pnenmonia, typhoid fever, whooping oongh, and malarial fever. 
AVbat oaoned them: Nothing noteworthy. Population of county, 22,881; regular 
physicians practicing medicine in oounty, 28; eclectic, 12; homeopathic, 4; regis* 
t«red, 89. 

Remarks: The general health has been unusually good during the year. How- 
•ever, typhoid fever, as usual, was quite prevalent during the fall. A few cases of 
diphtheria were reported, and one death from same; a few oases of scarlet fever, and 
one death; three deaths from membranous croup and three from whooping cough 
were reported; the latter disease was quite prevalent. The greatest number of 
deaths has resulted from consumption, 27; pneumonia, 28; typhoid fever, 14. ks 
nsaal, consumption heads the list in this county. Of the 44 physicians practicing 
in this county, 39 are registered; the 12 midwives are all registered, and all report. 
The physicians all make regular reports but two or three. We send in tabulated 
form the returns of all marriages, numbering 289, which is complete; births, 293; 
deaths, 185. With the effective work done by the local boards of health in the large 
towns and the hearty codperation of the physicians with the county board of health, 
the sanitary condition of the county has been markedly improved. Our jail is a 
model of strength, is modern in architecture, and is kept scrupulously clean. The 
nnmber of inmates in jail at this time is 13; in the poorhouse, 17. I am pleased to 
note in the gathering of vital statistics the hearty cooperation of undertakers, pro- 
bate judge, and almost every physician in the county, and am, therefore, pleased 
with the progress we have made. 

MITOHELti OOUNTY. 

Number of deaths during year, 184; births, 247; contagious diseases, impossible 
to say; marriages, 105; fumigations after contagious diseases, about 12 known to 
board; nuisances abated, 4; dead animals buried, 1. Water supply: Abundant, and 
fair to good. General health of county: Fair to good. Prevailing diseases in 
county: Pneumonia, diphtheria, scarlet fever, mumps, measles, la grippe. What 
caused them: Contagion and epidemic grippe, largely. Population of county, a 
few over 18,000; regular physicians practicing medicine in county, 18; eclectic, 3; 
homeopathic, 2; registered, 20. 

Remariea: There is little to report. With few exceptions, the people have made 
individual and collective effort to clean up and maintain a healthy sanitary condi- 
tion all over the county. The towns of the county under municipal control have 
been particularly active and energetic in this line. The mayor of Beloit, Hon. A. G. 
Mead, aided by health committee of the city council, deserves special mention. 

NESS COUNTY. 

Nnmber of deaths during year. 26 — as shown by burial permits; dead animals 
buried, 1. General health of county: Fair. Prevailing diseases in county: In the 
early part of the year, scarlet fever and diphtheria. What caused them: Contagion. 
Population of county, about 4,750; regular physicians practicing medicine in 
•county, 3 — 2 living in county; eclectic, 2; homeopathic, 3; registered, 6. 

Remarks: Want something by which the rules of State Board of Health can be 
enforced. 

NEMAHA COUNTY. 

Number of deaths during year, 46; births, 180; marriages, 144; nuisances abated, 
2. Water supply: Good. General health of oounty: Fair. Prevailing disease in 
eounty: Last quarter, typhoid fever reported in some sections, but in light form. 
What caused it: Low water in wells. Population of county, 18,877; regular physi- 
cians practicing medicine in county, 25; eclectic, 1; homeopathic, 3; registered, 29. 
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Bew%ark»: The general healtb of Nemaha ooantj has been annsnally good the 
past year; no general epidemie; a few eases of typhoid ferer preyailed the last qnar- 
ter. The sanitary instraetions have been well obsenred in all towns in the oonnty. 
Two naisanees have been abated. AU physicians are reporting, with two or three 
mrr^mwttinn* Tk^ water sapply is ezeeUent. The reports of deaths and births are 

reat nomber of physieians make only partial reports. The pnblie 

»od condition. 

NORTON COUNTY. 

Baths daring year, 31; births, 94; contagions diseases, 3; marriagee, 
>ated, 7; dead animals buried, 18. Water supply: Good. General 
: Good. PrcTailing diseases in connty: La grippe, catarrhal pneo- 
.used them: Sodden changes in temperature. Population of county, 
lysicians practicing medicine in county, 8; edectic, 5; registered, 13. 
iree eases of scarlatina in three different families in Norton; all are 
ne ease reported to-day (January 10. 1894) in Almena. 

OSBORNE COUNTY. 

eaths during year, data too imperfect, would be misleading. Water 
General health of county: Good. Prevailing diseases in county: 
rial fevers, and those incidental to our dimate. What caused them : 

Population of county, 10,000; regular physicians practicing medi- 
2; eclectic, 2; homeopathic, 1; registered, 15. 

lei health of our connty during the year 1893 has been an average, 
kriet fever during the first quarter of the year, but it was simple and 
resulted. There has been an occasional sporadic case throughout 
uarantine has been very imperfect. It is hard to stamp out disease 
in one- to three-roomed houses, and the people and county poor. 
ight epidemic of diphtheria — three deaths — but the city govern- 
e measures, in conjunction with Doctors Shearer and Poole, and 
D a few days. Typhoid fever prevailed to a considerable extent in 

the past autumn, largely due to local filth — that is, within the 
ik. The greatest trouble in working up the boards of health to a 
ent condition is largely due to physicians themselves — carelessness, 
laokery being at the bottom. A practical law that could be ap- 
aking the health officer the informer is the law wanted. I find the 
ity governments always willing to cooperate, and, consequently, we 
ae of the profession, to take the inefficiency of our boards of health 

OTTAWA COUNTY. 

»aths during year, 65; births, 159; contagious diseases, 8; marriages, 
>ated, 8; dead animals buried, 2. Water supply: First class. Gen- 
uity: Good. Prevailing disease in county: Catarrhal fever. Popula- 
1,805; regular physicians practicing medicine in county, 11; eclectic, 
4; registered, 16. 

le county lies high, except Solomon and Saline valleys, and is gen- 
The regulations of health office are fairly well enforced. Many phy- 
)rted contagious diseases orally, and steps taken to restrict, that do 
is report. 

PAWNEE COUNTY. 

aths during year, 29; births, 53; contagions diseases, 30; marriages, 
after contagions diseases, 8; nuisances abated, 8. Water supply: 
health of county: Good. Prevailing diseases In county: Influenza. 
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Exoept this, we haTO no preyailing epidemios. Some scarlet fever, but light. What 
oaased them: Miorobes. Popolation of oonnty, 6,000; regular physicians practicing 
medicine in ooonty, 6; eclectic, 1; homeopathic, 1; registered, 7. 

Remarks: The health of the coanty has been exceptionally good during the year. 
We hare had an epidemic of scarlet fever of a very mild character prevailing targely 
through the coanty, and generally without the knowledge of physicians. It was not 
qaarantined. Wherever it was possible, I notified them and had them fumigate. It 
is difltoult to My positively whether this was done. There were a few cases of diph- 
theria, but none severe. We have had recently an epidemic of influenza, commonly 
known as la grippe,, but mild. 

PHILLIPS COUNTY. 

Number of deaths during year, 122; births, 186; contagious diseases, 8; mar- 
riages, 96; nuisances abated, 12. Water supply: Oood. General health of county: 
Unusually good for this season of the year. Population of county, about 12,593; 
r«^lar physicians practicing medicine in county, 18; eclectic, 4; registered, 17. 

PRATT COUNTY. 

Number of deaths during the year, as per undertakers* reports, 100; births, 108: 
contagious diseases, 6 cases of scarlatiua; marriages, none reported, but from pro- 
bate judge's book, 64; fumigations after contagious diseases, 6; dead animals bur- 
ied, 57. Water supply: Very good. Oeneral health of county: Good at this date. 
Prevailing disease in county: Typho-malarial fever. What caused it: Exceptional 
beat during May, June, July, and August. Population of county, 8,698; regular phy- 
aicians practicing medicine in county, 12; eclectic, 2; homeopathic, 1; registered, 14. 

Remarks: The supply of water in Pratt county is good. The authorities have 
been active in the past year acting with health officer pertaining to hygiene, and no 
fault ia to be found in that line. No marriage certificates have been returned to this 
office, all going to the probate judge, where I get full report from his books. Four 
nongraduates; two not registered — those not registered making no reports of births 
and deaths. I reported the same to E. M. Hoover, M. D., in September. 

RAWLINS COUNTY. 

Number of deaths during year, 42; births, 46; contagious diseases, 2; marriages, 
36; nuisances abated, 1; dead animals buried, all in public places. Water supply: 
Fair. General health of county: Not good. Prevailing diseases in county: Diph- 
theria, la grippe, and scarlatina. What caused them: We believe the extreme 
drought. Population of county, about 7,000; regular physicians practicing medi- 
cine in county, 6; eclectic, 8; homeopathic, 1; registered, all. 

Remarks: We have had a very sickly year throughout. We have had a very hot 
and dry season, and wells have run very low, and, of course, could not be pure. 

RENO COUNTY. 

Number of deaths during year, 229; births, 800; marriages, 289. Water supply: 
Good. General health of county: Fair. Prevailing diseases in county: Typhoid 
fever, malarial fever, scarlet fever, and la grippe. Population of county, from 27,- 
000 to 28,000; regular physicians practicing medicine in county, 80; eclectic, 2; 
homeopathic, 3; registered, 85. 

Remarks: I consider our water supply above the average for good. Considering 
our population, we have had a small amount of sickness during the past year. Our 
death lose from consumption shows 26. This is owing to so great a number of con- 
sumptives coming to this county from the East already in the last stages of the dis- 
ease. We have had epidemics of scarlet fever in three communities of our county 
during the year, and now have a few cases in the city of Hutchinson. 
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BILEY COUNTY. 

Namber of deaths daring year, 36; births, 69; marriages, 57. Water supply: 
Oood. General health of county: Good. Preyailing diseases in oonnty: Malaria, 
bronchitis, pneomonia, etc. What cansed them: <Hve it np. Population of county, 
aboot 8,000; regular physicians practicing medicine in county, 10; eclectic, 1; ho- 
meopathic, 2. 

BICE COUNTY. 

Number of deaths during year, 140; births, 259; contagious diseases, 28, not in- 
cluding typhoid fever; marriages, 124; fumigations after contagious diseases, 15; 
nuisances abated, 21; dead animals buried, 10. Water supply: Good. General 
health of county: Very good. Prevailing disease in county: None; had a little 
typhoid fever in the fall. Population of county, 14,000; regular physicians practic- 
ing medicine in county, 21; eclectic, 4; homeopathic, 1; registered, 26. 

BEPUBUC COUNTY. 

Number of deaths during year, 178; births, 887; contagious diseases, mostly 
measles, 62; marriages, 173; nuisances abated, 19; dead animals buried, 2. Water 
supply: Good, generally speaking. General health of county: Never better. Pre- 
vailing diseases in county: Pneumonia heads the list, and phthisis comes in second; 
have had the usual quota of influenza, etc., in their seasons. What caused them: 
Atmospheric conditions. Population of county: About 18,000; regular physicians 
practicing medicine in county, 25; eclectic, 8; homeopathic, 2; registered, 17. 

Remarks: Public-health interests are advancing in our county. The cases of 
contagious diseases have been less than ever before. With the exception of measles, 
which prevailed quite generally in April and May, we have been almost entirely free 
from epidemics of any kind. Not a single case of diphtheria reported during the 
«'''«*. This is a decided and practical improvement over last year, when 10 deaths 

irred from this cause alone. Physicians and midwives are reporting cases in a 

r satisfactory manner. 

BUSSELL COUNTY. 

dumber of deaths during year, 58; births, 57; marriages, 55; dead animals bur- 
25. Water supply: Good, but scarce on account of dry weather. General health 
K^unty: Comparatively good. Prevailing diseases in county: Remittent fever 
grippe. What caused them: Perhaps the lack of fruit and changeable weather, 
lulatlon of county, about 8,000; regular physicians practicing medicine in 
Qty, 7; eclectic, 1; homeopathic, 1; registered, 9. 

^iemarks: This is a large county, and many births and some deaths occur with- 
the attendance of a physician or midwife. There are only 2 regular praotition- 
in Russell, and none to be relied on east nearer than Dorrance, 17 miles, or west 
e at all nearer than Hays City,- 25 miles, or any south for 20 miles or more, 
ise north engaged in the practice regularly are 2J to 25 miles away. The sani- 
' condition of the county I consider remarkably good, under the circumstances. 
\ so dry and windy that no nuisances exist. 

BUSH COUNTY. 

dumber of deaths during year, 19; births, 44; marriages, 29. Water supply: 
id. General health of county: Good. Prevailing diseases in county: Influenza 

diseases incident to childhood. Population of county, 5,000; regular physiciana 
Bticing medicine in county, 6; registered, 6. 
Remarks: There were a number of deaths among the Russians from scarlet fever, 

they employed no physicians, and I have been unable to And out how many 
ths there were, as they tried to cover up the matter. 
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SALINE COUNTY. 

Number of deaths during year, 74; birthB, 208; oontagioas diseases, those in 
city reported to city olerk, in country little attention paid to reporting; marriages, 
184; fumigations after contagions diseases, in Salina all dwellings are fumigated 
after patients; dead animals buried, these are buried without reporting. Water 
supply: Very good. General health of county: Exceptionally good. Prevailing 
diseases in county: Scarlatina preyailed to some extent, in a light form, during all 
the year; measles in May and June; la grippe in NoTcmber and December. What 
caosed them: First two by contagion, last by conditions yet unsatisfactorily ex- 
plained. Population of county, 18,000; regular physicians practicing medicine in 
connty, 22, and 2 quacks; homeopathic, 4; registered, 19. 

SEDGWICK COUNTY. 

Number of deaths during year, 547; births, 478; contagious diseases, 140; mar- 
riages, 476; fumigations after contagious diseases, 100; nuisances abated, 40; dead 
animals buried, 20. Water supply: Good. General health of county: Good. Pre- 
Tailing diseases in county: Typhoid feyer, tuberculosis, cholera infantum, pneumo- 
nia. What caused them: Olimatic. Populationof county, 40,000; regular physicians 
practicing medicine in county, 51; eclectic, 11; homeopathic, 8; registered, 68. 

SEWABD COUNTY. 

Number of deaths during year, 18; births, 18; contagious diseases, 45; marriages, 
10; fumigations after contagious diseases, 15. Water supply: Excellent. General 
health of county: Excellent. Prevailing diseases in county: Scarlet fever and la 
grippe. Population of county, 965; regular physicians practicing medicine in 
county, 1 ; registered,. 1. 

SCOTT COUNTY. 

Number of deaths during year, 8; births, 81; contagious diseases, 14; marriages, 
7; fumigations after contagious diseases, 2. Water supply: Good. General health 
of county: Good. Prevailing diseases in county: Scarlet fever and la grippe. Pop- 
ulation of county, 1,600; regular physicians practicing medicine in county, 2; eclec- 
tic, 1. 

SHERIDAN COUNTY. 

Number of deaths during year, 22; births, 48; marriages, 88; dead animals buried, 
1. Water supply: Good. General health of county: Good. Prevailing diseases in 
county: Complication of diseases. What caused them: Natural results of nature. 
Population of county, 4,500; regular physicians practicing medicine in county, 3; 
registered, 6. 

SHERMAN COUNTY. 

Number of deaths during year, 43; births, 75; contagious diseases, 15; marriages, 
60; fumigations after contagious diseases, 5; nuisances abated, 24; dead animals 
buried, 68 reported. Water supply: Good. General health of county: Good. Pre- 
vailing diseases in county: La grippe, typhoid fever, bronchitis, and entero-oolitis. 
What caused them: Natural causes. Population of county, about 7,000; regalar 
physicians practicing medicine in county, 6; eclectic, 3; registered, 6. 

Remarks: The health of our county for the past year has been remarkably good. 
Not a single case of typhoid fever occurred in the city of Goodland, with a popula- 
tion of over 2,000. This I believe to be due to our abundant supply of pure water 
and the almost perfect sanitary condition of our city. I am pleased to state that I 
have received the hearty cooperation of the county commissioners in perfecting the 
health organization of our county. In April, 1893, there were reported seven oases 
of diphtheria in the extreme south part of the county. I visited the scene of the 
threatened epidemic and found that the disease originated in the family of John 
—10 



Digitized by VjOOQIC 



160 State Boabd of health. 

Pack, liying within a few yards of the Wallace coanty line. The family consisted of 
seven persons, (two adnlts and five children,) living in a sod house consisting two 
small rooms. There was no history of infection, and I therefore oonolnded that the 
disease originated from the unsanitary surroundings. Two other families were in- 
fected before I was notified of the existence of the disease. With the assistance of 
the sheriff, I established a strict quarantine of the infected families, and succeeded 
in stamping out what at one time looked like an epidemic of this dread disease. 
The virulence of the contagion was shown in the fact that out of the seven oases oo- 
curring there were four deaths. 

STAFFORD COUNTY. 

Number of deaths during year, 44; births, 98; marriages, 81; nuisances abated, 
8; dead animals buried, 8. Water supply: Good. General health of county: Good. 
Prevailing diseas^ in county: Fevers and diphtheria. What caused them: I think 
cause is local. Population of county, 10,000; regular physicians practicing medi* 
cine in county, 5; eclectic, 8; homeopathic, 1; registered, 7. 

STEVENS COUNTY. 

Number of deaths during year, 11; births, 26; contagious diseases, 12 oases scar- 
let fever; marriages, 11; fumigations after contagious diseases, 5. Water supply: 
Good. General health of county: Good. Prevailing diseases in county: Influenza, 
scarlet fever, typhoid fever. What caused them: Do not know. Population of 
nrkfinf.v 1 ^joo? regular physicians practicing medicine in county, 1; homeopathic, 1; 

SMITH COUNTY. 

f deaths during year, 78; births, 169: marriages, 131. Water supply: 
al health of county: Good. Prevailing disease in county: La grippe. 
! county, 16,000; regular physicians practicing medicine in county, 17; 
1; registered, 17. 

STANTON COUNTY. 

I deaths during year, 13; 22 confinements, 24 children (2 pairs twins); 
Water supply: Good. General health of county: Good. Prevailing 
)unty: Influenza, pneumonia. What caused them: Old age, drought* 
»roper care. Population of county, 750; regular physicians practicing 
Dunty, 1; registered, 1. 

THOMAS COUNTY. 

r deaths during year, 37; births, 75; marriages, 38; dead animals bar> 
)r supply: Good. General health of county: First class. Prevailing 
unty: Rheumatism, erysipelas, and pneumonia. Population of county, 

physicians practicing medicme in county, 5; eclectic, 3; homeopathic, 

8. 

WABAUNSEE COUNTY. 

f deaths during year, 102; births, 148; contagious diseases, 19; mar- 
iVater supply: Good. General health of county: Good at present, 
sease in county: La grippe, this fall. Population of county, 11,098; 
ciana practicing medicine in county, 12; eclectic, 8; homeopathic, 1; 

WASHINGTON COUNTY. 

f deaths during year, 211; births, 351; contagious diseases, 184; mar- 
Water supply: Good. General health of county: Good. Prevailing 
unty: Endemic and contagious. What caused them: Contagious dis- 
mild type that it was found impossible to enforce rules. Population 
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of ootinty, 28,000; regular physicians praotioing medicine in county, 22; eclectic, 6; 
homeopathic, 8; midwives, 7; registered, 88. 

R9n\ark»: Scarlet fever is prevalent in Greenleaf and vicinity, and few cases in 
and near Hanover, bnt very mild. Measles has appeared near Hanover and Green- 
eaf, bat of mild type. As against measles, there is no disposition on the part of 
the people to obey the rales, and when scarlatina is mild, as it has been in this 
connty, it is almost impossible to enforce rales. Many cases are not seen or even 
heard of by any physicians. On advice from this office, the city schools of Qreen- 
leaf were dismissed for a few weeks. Have now restmed again, under strict in- 
Btnictions carried ont by Doctors Armstrong and Gardner, with cooperation of 
superintendent and school board. 

WALLACE COUNTY. 

Number of deaths daring year, 10; births, 82 reported; marriages, 16; dead ani- 
mmU bnried, do not know, but quite a number. Water supply: Good. General 
health of county: Good. Prevailing diseases in county: Diseases have been of sev- 
eral kinds; nothing contagious or infectious. Population of county, about 8,000; 
regular physicians practicing medicine in county, 2; eclectic, 1; registered, 8. 

WILSON COUNTY. 

Number of deaths during year, 48; births, 260; contagious diseases, 3 kinds — 
measles, scarlet fever, and pertussis — not over a dozen cases reported; marriages, 
155; fumigations after contagious diseases, ordered several; nuisances abated, 2; 
dead animals buried, 1. Water supply: Scarce, except in ihe city of Fredonia. 
General health of county: Fair to good. Prevailing disease in county: Influenza 
or la g^ppe. Population of county, about 18,800; regular physicians practicing 
medicine in county, 19; eclectic, 8; homeopathic, 1; registered, 40, first and last — 28 
still living in county. 

WOODSON COUNTY. 

Number of deaths during year, 70; births, 106; contagious diseases, 1 case of scar- 
let fever; marriages, 77; fumigation after contagious diseases, 1; nuisances abated, 
about 15; dead animals buried, 4 or 5. Water supply: Scant for cattle, but well 
water good. General health of county: Good; some la grippe followed with pneu- 
monia. Prevailing disease in county: La grippe. Population of connty, about 
10,000; regular physicians practicing medicine in county, 10; eclectic, 4; homeo- 
pathic, I; registered, 16. • . 

HEALTH OF TOWNS. 

The followiDg circular letter was mailed to one physician in every town in 
this state by the Secretary. The State Board desires to express its ' thanks 
to the corresponding physicians who have so willingly and gratuitously re- 
ported these much-desired and interesting facts relative to the sanitary con- 
ditions of their respective localities. The Secretary regrets the omission of 
some interesting reports, froni various towns, because some were received too 
late, while others did not have the signature of the reporting physician. 

ToPBKA, Kas., ;fanuary 10, 1894. 

DcAB DooTOB — The law creating the State Board of Health requires me to make 
an annual report to the governor of the sanitary condition of the state; therefore, I 
am endeavoring to obtain a report from one physician in every town in this state, 
whh reference to those influences which affect the health of the people, such as the 
water supply, drainage, sewage disposal, etc., and also the number and character of 
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prevailing epidemics ooonrring in the Tarious towns in Kansas, and the condition of 
the public health in general dnriog the year 1893. I hope the doctor to whom this 
circular is addressed will promptly respond to the inqairies proposed therein. I 
particularly request that, if for any reason you cannot respond to the within in- 
quiries, you will please give them to some other local physician who will do so. 

While we receive good reports from the health officers of about 76 counties, there 
are about 80 counties from which we have received no report whatever; therefore, I 
have mailed this circular to one physician in every town in the state, in order that I 
may receive a sanitary report from every county. You are at liberty to communi- 
cate anything upon other topics in case you have time and feel disposed to do so. 
I herein submit the questions upon which the information is sought regarding the 
health of your town and surrounding country. Your reply will be published in my 
annual report over your name, a copy of which you will receive as soon as it is pub- 
lished. Hoping to receive a prompt reply, I am. 

Yours fraternally, H. A. Dtkxb, M. D., Secretary, 

The following questions were submitted to the sanitary correspondents : 

1. Including all sickness, has there been more or lose during the year 1898 than Id prerloos years? 
% What Is the water supply of your town? 

(a) Isthe water supply good r ^ 

(b) In all months of the yearr 

d. Has typhoid fever been unusually prevalent? 
(a) In what months most prevalent? 

It been traced In any Instance to a special source? 

Bctlon of excreta of typhoid patients Insisted upon by the physicians In your vicinity? 
ur board of health make sanitary inspections systematically, or does It act only upon oom> 
ecelved ? 
nd preralllng type of scarlet fever: 

Isolation and disinfection usually practiced with scarlet-fever patients? 

ath from contagious diseases, what precautions are observed concerning funerals, dlsln- 

etc.? 

extent has diphtheria prevailed, and type? 
portion of deaths? 

Isolation and disinfection practiced? 

you give any facts relating to its beginning and mode of spreading? 
eral sanitary condition of houses Infected with diphtheria, 
ilarlal diseases prevailed more or less than in 1892? 
t all, what is the general character? 
jid prevailing type of measles, 
trictlve precautions. 

al, what Is the sanitary condition of town as regards sewage disposal and drainage? 
litary Improvements have been made during the year? 
r board of health issued a code of sanitary regulations? 

in your opinion, any advance In public sentiment on questions of public hygiene? 

in favor of the legislature enacting a law requiring every person to be a graduate of some 
e medical college before he or she shall engage In the practice of medicine In Kan«as? 

ponse to the above inquiries, the following have been received : 

TO^-N OF ABILENE— S. E. Hazuctt, M. D. 

Luding all sickness, has there been more or less during the year 189B than 
^e in previous years? There was less sickness than usual last year, 
at is the water supply of your townf Is from a natural, inexhaustible 
id is the best in the world, being almost entirely devoid of organic matter. 
\ typhoid fever been xmusually prevalent? No; a few questionable oases 
In what months most prevalent? September, (b) Has it been traced 
tanoe to a special source? No. 
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4. Is disinfeotion of excreta of typhoid patients insisted upon by the physicians 
in year vicinity ? Yes; so far as I am aware. 

5. Does yoor board of health make sanitary inspections systematically, or does 
it act only npon complaints reoeiyed? Only when complaints are reoeiyed, or when. 
I myself see some Tiolation of the law. 

6. Extent and prevailing type of scarlet feyer: A few cases only, of the regolar 
mild form, (a) Are isolation and disinfection nsnally practiced with scarlet-fever 
patients? Yes. 

7. After death from contagions diseases, what precantions are observed concern- 
ing funerals, disinfection, etc.f Fnnerals are generally of a private character,- and 
disinfection thorongh. 

8. To what extent has diphtheria prevailed, and type? One case only reportedr 
bat diphtheria was assigned as the cause of death on 14 death certificates. (6) Are^ 
isolation and disinfection practiced? Yes; so far as I am able to know, (c) Can 
yon give any facts relating to its beginning and mode of spreading? No; the cases- 
hmve, as a mle, been of sporadic character, scattered thronghont the county, (d y 
General sanitary condition of houses infected with diphtheria: Do n't know; having 
been notified a month or so after the demise of the patients, did not investigate. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Of remittent type — the so-called typho-malarialr 
principally. We have very few intermittents. 

10. Extent and prevailing type of measles: Thirty-five cases reported — am sat- 
isfied many more not reported, owing to the apathy on the part of the physiciansr 
Two deaths were reported from this cause. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? The sewerage of the town is not good; garbage is dumped 
into the streets and alleys promiscuously. 

12. What sanitary improvements have been made during the year ? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice or medicine in Kansas? Decidedly yes. 

TOWN OF ALMA— O. C. Bxals, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? So far as I can observe, about the same. 

2. What is the water supply of your town? Drilled wells, (a) Is the water sup- 
ply good? Yes, with exception of being intensely "hard.*' (6) In all months of 
the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Never heard of its being done. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Sanitary inspection is something we never 
have tu complain of to health board here. 

6. Extent and prevailing type of scarlet fever: Two or three; one died, (a) Are 
isolation and disinfection usually practiced with scarlet-fever patients? None what- 
ever, except what the physician is able to accomplish. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Precaution is a procedure unknown here. 
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8. To what extent has diphtheria prevailed, and type? None in the last year. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 

'Nothing different from the ordinary. 
if measles: None. 

ary condition of town as regards sewage dia- 
irly good, but it is all of a surface character, 
have been made daring the year? None, 
aed a code of sanitary regulations? No. 
r advance in public sentiment on questions of 
iblio hygiene would be regarded as a curiosity 

ature enacting a law requiring every person to 
lical college before he or she shall engage in the 

!8. 

BRIOUS— A. B. RotaIh M. D. 

3re been more or less during the year 1893 than 
re; two epidemics of la grippe. 
mt town? Wells and cisterns, (a) Is the water 
the of the year? Yes. 

ally prevalent? No. (a) In what months most 
(6) Has it been traced in any instance to a 
hree families infected from same well, 
'phoid patients insisted upon by the physieiana 

ike sanitary inspections systematically, or does 

»d? Presumably upon complaints received, as 

;hborhood. 

)f scarlet fever: Few isolated cases; mild type. 

lally practiced with scarlet-fever patients? Tea. 

iseases, what precautions are observed concern- 

> few precautions are observed. 

la prevailed, and type? Few cases; mild type. 

iths. (&) Are isolation and disinfection prac- 

f facts relating to its beginning and mode of 

on. {d) General sanitary condition of houses 

led more or less than in 1892? More, (a) If at 

Tertian fever. 

>f measles: None. 

ry condition of town as regards sewage disposal 

sewerage system. 

have been made during the year ? None, except 

ued a code of sanitary regulations? If so, have 

ly advance iu public sentiment on questions of 

lature enacting a law requiring every person to 
Lioal college before be or she shall engage in the 
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TOWN OF ANTHONY— A. H. Baij>win, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the ayerage in preyious years? There has been an increase. 

2. What is the water supply of your town? Bluff creek, (a) Is the water sup- 
ply good? Yes. (&) In all months of the year? Until last year; from June to 
October, water very low and impure. 

8. Has typhoid fever been unusually preyalent ? Yes. (a) In what months most 
prevalent ? July to November. (6) Has it been traced in any instance to a special 
sonroe? No; only supposition that it came from bad water. 

4. Is di^jlnfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? It is. 

5. Doee your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? One a year; in spring, inspection is made 
and garbage, etc., ordered removed. 

6. Extent and prevailing type of scarlet fever: Have had no marked cases, (a) 
Are isolation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Have had no contagious diseases during year. 

8. To what extent has diphtheria prevailed, and type? No cases. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Complicated with typhoid fever. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Sewage is removed as ordered or complaint is made; drainage in 
oity poor. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? Not that I 
know of. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Very little, if any, in our locality. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Most heartily. 

TOWN OF ARCADIA— JuuuB Pabuct, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? It has been less. 

2. What is the water supply of your town? It is by wells, (a) Is the water sup- 
ply good? Very good, (b) In all months of the year? Some of the wells failed in 
November and December; all were quite low. 

8. Has typhoid fever been unusually prevalent? It has not. (a) In what 
months most prevalent? October, November, and December. (6) Has it been 
traced in any instance to a special source? It has not. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? It has been. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only npon complaints received? Only upon complaints received. 

6b Extent and prevailing type of scarlet fever: No scarlet fever in 1898. (a) 
Are isolation and disinfection usually practiced with scarlet-fever patients? They 
arew 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Disinfections used in all cases. 
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8. To what extent has diphtheria prevailed, and type? No diphtheria. (6) Are 
isolation and disinfection practiced? They are. (c) Can yon give any facts relat- 
ing to its beginning and mode of spreading? I cannot, (d) General sanitary con- 
dition of houses infected with diphtheria: I can't say. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Typho-malarial. 

10. Extent and prevailing type of measles: No measles, (a) Restrictive pre- 
cantions: None. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? We have no sewerage for drainage. Oor town site is rolling, 
and natural drainage good. 

12. What jsanitary improvements have been made during the year? Not any. 

13. Has your board of health issued a code of sanitary regulations? It has not. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am. 

TOWN OF ABKANSAS CITY— Chab. DumrrRO, M. D. 

1. Including ail sickness, has there been more or less during the year 1898 than 
the averaire in nrevious vears ? A sliffht increase over former years. 

Springs, delivered from standpipa. 
age. (&) In all months of the year ? 
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nt ? More than usuaL (a) In what 
ler. (b) Has it been traced in any 
her and use of well water, and the 
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r inspections systematically, or does 
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»ver: Scarlatina simplex; very few 
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le, and rooms disinfected and fumi- 

md tpye? Very few cases, (a) Pro- 
olation and disinfection practiced? 
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less than in 1892 ? About the same, 
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Have been few oases, of mild form. 
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11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? City is located on a ridge, about 70 feet above river, on east and 
west. We have six miles of sewers, so that the disposal of sewage is most excellent, 
and the sanitary condition good. 

12. What sanitary improvements have been made daring the year? Systematic 
inspection of streets and alleys, and prompt removal of refuse of all kinds; street 
gaiters are flashed two or three times a week, etc. 

13. Has your board of health issued a code of sanitary regulations? Yes. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes, they are much more particular in disposing of refuse and 
keeping cellars and premises clean. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be m graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I most assuredly am in favor of such a law. 

TOWN OF ABRINGTON.-J. F. Piwstok, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? More than previous years. 

2. What is the water supply of your town ? Wells and springs, (a) Is the water 
supply good? Yes. (&) In all months in the year? Yes. 

3. Has typhoid fever been unusually prevalent ? Not a case in the year 1893. 
(a) In what months most prevalent? Usually the autumn months. (6) Has it been 
traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Systematically. 

6. Extent and prevailing type of scarlet fever: None in 1898. (a) Are isolation 
and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Thorough disinfection. 

8. To what extent has diphtheria prevailed, and type? Not a case in 1893. (a) 
Proportion of deaths? None, (b) kre isolation and disinfection practiced? Yes. 
(c) Can you give any facts relating to its beginning and mode of spreading? I be- 
lieve there must exist favorable conditions in the throat, or other parts, of a benign 
character (or unhealthy condition) to afford a soil suitable for inoculation by the 
diphtheria germ when present in the air. 

9. Have malarial diseases prevailed more or less than in 1892? Yes. (a) If at 
an, what is the general character? Continual and remitting. 

10. Extent and prevailing type of measles: None in 1893. (a) Restrictive pre- 
eautions: Exclusion of patient, etc. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good, drainage being natural. 

12. What sanitary improvements have been made during the year? General 
cleaning up. 

18. Has your board of health Issued a code of sanitary regulations? Yes. 

14, Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes; furthermore, that the legislature enact a law 
compelling any person or persons, traveling in this state, soliciting patients for 
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treatment, in behalf or interest of any medioal institute, to pay a license of $250 
into the oonnty treasury of eaoh county in this state, to go into the general school 
fund. 

TOWN OF ASHLAND— W. F. Tatlob, M. D. 

1. Indnding all sickness, has there been more or less during the year 1893 than 
the average in previons years ? Less. 

2. What is the water supply of yonr town? WeUs. (o) Is the water supply- 
good? Qood. (&) In all months of the year? Yes. 

8. Has typhoid fever been nnnsnally prevalent? No. (b) Has it been traced in 
any instance to a special scarce? One case; surface water from barnyard drained 
into the well. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? No. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaint. 

6. Extent and prevailing type of scarlet fever: None. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Have had no deaths from such causes since board 
was organized. 

8. To what extent has diphtheria prevailed, and type? Not at all. 

9. Have malarial diseases prevailed more or less than in 1892? Not at alL 

of measles: None. 

ary condition of town as regards sewage disposal 

ge system. 

IS have been made during the year? None. 

sued a code of sanitary regulations? No. 
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3HISON — P. S. MiTOHKix, M. D. 
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3. 
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ing funerals, disinfection, eto.f Tbe undertakers observe the State Board mles ad- 
mirably 'Well. 

8. To what extent has diphtheria prevailed, and type? Abont SO oases and 16 
deaths, (a) Proportion of deaths: 50 per cent. (6) Are isolation and disinfection 
practiced? Yes, generally. The great tronble seems to be diagnosing, (c) Can 
yon give any facts relating to its beginning and mode of spreading? In one family, 
two physicians bad diagnosed diphtheria; the third one called said it was mem- 
branous croup, and had the family take down placard, or red flag, etc. (d) Gen- 
eral sanitary condition of houses infected with diphtheria: Sanitary condition of 
some houses was poor, while others were good. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Remittent fever. * 

10. Extent and prevailing type of measles: Very few cases of measles; mild, 
(a) Restrictive precautions: Isolation and disinfection. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good; the city of Atchison is exceptionally well drained; quite 
a large stream (White Clay) runs through center of city to Missouri river east, while 
on either side the elevation is sufficiently great to make sewerage and drainage easy. 

12. What sanitary improvements have been made during the year? Public dump 
for refuse and garbage, general cleaning up, etc. 

18. Has your board of health issued a code of sanitary regulations? No; but 
have suggested code recommended by State Board. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes; but there is room for great deal more advancement. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Emphatically yes. 

TOWN OF AUGUSTA— H. D. Hill, M. D. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? Has not been since the month of August. (6) In all months of the 
year? Nc. 

3. Has typhoid fever been unusually prevalent? Not in the town, but has been 
in the country, (a) In what months most prevalent? September, October, and 
November, (b) Has it been traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? I think so, generally. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Acts only upon complaints received. 

6. Extent and prevailing type of scarlet fever: Epidemic during the year; mild, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
Where physicians have been called, good sanitary conditions have been maintained, 
but many cases have had no care. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? The funerals in such cases have been mostly pri- 
vate. Disinfection carried out. 

6. To what extent has diphtheria prevailed, and type? I have seen no case 
during the year. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all^ what is the general character? Intermittent. 

10. Extent and prevailing type of measles: But few cases; type, Merbilli mitiones, 
(a) Restrictive precautions: Isolation in every case. 
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11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? There is no general system of sewerage, bat natural drainage is 
good, and garbage has been disposed of by barying and bnrning. 

12. What sanitary improTements have been made daring the year? The natural 
drainage ha/ft been improved by adding artificial where needed. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene ? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in 
the practice of medicine in Kansas ? Yes. 

TOWN OP AXTELL— Wm. Stbatkb, M. D. 

1. Inolnding all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less. 

2. (a) Is the water supply good ? Yes. (&) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent? There has not been a case during the year. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your Tioinity? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Upon complaints. 

6. Extent and prevailing type of scarlet fever: None. 

7. After death from contagious diseases, what precautions are observed oonoem> 
ing funerals, disinfection, etc. ? All legal precautions. 

xtenL has diphtheria prevailed, and type? None. 

trial diseases prevailed more or less than in 1892? Less, (a) If at 

eneral character? Remittent and typho. 

ad prevailing type of measles: None. 

itary improvements have been made during the year? Old build- 

^ elegant new brick business buildings. 

: board of health issued a code of sanitary regulations? I have 

in your opinion, any advance in public sentiment on questions of 

Yes. 
n favor of the legislature enacting a law requiring every person to 
some reputable medical college before he or she shall engage in the 
Dine in Kansas? Yes. 

TO^VN OF BAKER— E. T. Mktxbs, M. D. 

all sickness, has there been more or less during the year 1898 than 
revious years? More. 

e water supply of your town? Wells SO to 90 feet deep, (a) Is the 
[>d? It is. (6) In all months of the year? It is. 
id fever been unusually prevalent? It has not. (a) In what months 
From September to December. (6) Has it been traced in any in- 
al source? No. 

iion of excreta of typhoid patients insisted upon by the physicians 
* As far as I know, it is. 

board of health make sanitary inspections systematically, or does 
complaints received? This town has no board of health, 
id prevailing type of scarlet fever: Few cases, of a mild form, (a) 
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Ar« isolation and disinfection nsnally practiced with scarlet-fever patients? They 
are in eyery case, as far as I know. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? As a rale fnnerals are not pnblic; houses disinfected. 

8. To what extent has diphtheria prevailed, and typef Not at all in Baker or 
vicinity. 

9. Have malarial diseases prevailed more or less than in 1892? Not so much, 
(a) If at all, what is the general character V Typho-malarial; some well-marked in- 
termittent. 

10. Extent and prevailing type of measles: Common red measles, (a) Restrict- 
ive precautions: Family requested to remain at home. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very good. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? This town 
has no board of health. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I should say there is. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
praotioe of medicine in Kansas? I am; quick. 

TOWN OF BABNES— A. L. Bossbobouoh, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? As to this, I cannot say — was 'not located here in 
1892. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? Yes. (b) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? September and October. (6) Has it been traced in any instance to a 
special source? None, except filthy surroundings. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes, as a rule. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Generally only on reports received. 

6. Extent and prevailing type of scarlet fever: Not very prevalent; mild, (a) 
Are isolation and disinfection usually practiced with scarlet-fever patients? Yea. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Fumigation of houses. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? I cannot say, as 
I was not located here, (a) If at all, what is the general character? Typho-mala- 
rial fever. 

10. Extent and prevailing type of measles: 40 cases, in 1893, in March, (a) Re- 
strictive precautions: As a rule, people regard measles as a trivial matter, and 
would as soon their children would get it as not. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Surface drainage which is naturally good. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? Yes. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Very little, if any, in this town. 
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15. Are yon in favor of the legislatare enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am; if pharmacists are protected, why should n*t 
doctors be? and I think they should be. 

TOWN OF BELLEVILLE— J. S. BiLLiNOSueT, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Probably less than the average. 

2. What is the water supply of your town? A deep public well and private cis- 
terns, (a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

S. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent ? July and August. (6) Has it been traced in any instance to a special 
source? No, not definitely. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or doee 
it act only upon complaints received ? Acts only upon complaints of citizens. 

6. Extent and prevailing type of scarlet fever: Only a few isolated oases; all 
mild, (a) Are isolation and disinfection usually practiced with scarlet-fever pa- 
tients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funeralSf.disinfection, etc.? Rules of State Board of Health followed implicitly. 

8. To what extent has diphtheria prevailed, and type? Not a single case during 
1898. (d) General sanitary condition of houses infected with diphtheria: Have none, 

9. Have malarial diseases prevailed more or less than in 1892? Rather more, 
(a) If at all, what is the general character? Ghenerally in the types of remittent and 
intermittent fevers. These are, however, very mild and easily controlled. 

10. Extent and prevailing type of measles: We had a general epidemic in April 
and May. The type was a mild one, and, except an occasional complicated case, all 
recovered. All cases were quarantined. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very poor as to sewage disposal. We have no sewers, and each 
citizen is a law unto himself. No drainage except the natural drainage, which is 
good. 

12. What sanitary improvements have been made during the year? None what- 
ever. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes; still we have much to learn in that direction. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF BELOrr— I. B. Swxoabt, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? The difference, if any, has been very little either 
way. 

2. What la the water supply of your town? Cisterns, wells, and city waterworks, 
(a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No; less probably than for- 
merly, (a) In what months most prevalent? September. (6) Has it been traced 
in any instance to a special source? Yes; bad sewerage. 



Digitized by 



Google 



Ninth annual Report. 163 

4. Is disinfection of excreta of typhoid patients insisted npon by the physicians 
ia yonr vicinity?- Yes; all cases. 

5. Does yonr board of health make inspections systematically, or does it act 
only upon complaints received? Only on complaint. The people are not yet edu- 
cated to systematic inspection. They are learning. 

6. Extent and prevailing type of scarlet fever: Sporadic and mild, (a) Are iso- 
lation and disinfection nsnally.practiced with scarlet-fever patients? Yes. 

7. After death from contagions diseases^ what precaations are observed concern- 
ing^ funerals, disinfection, etc.? Instructions of State Board of Health observed 
nearly to the letter. 

8. To what extent has diphtheria prevailed, and type? None at aU in Beloit. 
(a) Proportion of deaths? Only one in county, (b) Are isolation and disinfection 
practiced? Yes, rigidly, (c) Oan you give any facts relating to its beginning and 
spreading? Nothing new this year; see my report for 1891. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Very mild and vague. 

10. Extent and prevailing type of measles: Epidemic, yet mild, (a) Restrict- 
ive precautions: Isolation, quarantine, and disinfection. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Very good. 

12. What sanitary improvements have been made during the year? Extensive 
sewerage. 

13. Has your board of heafth issued a code of sanitary regulations? Yes; reis- 
sued old code. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes; there is a healthy growing advance. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes; and of a law compelling all to register and 
show cause why they should be allowed to practice. 

TOWN OF BLUFF CITY.— J. W. Abmou), M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
than the average in previous years? Less. 

2. What is the water supply of your town? WeUs. (a) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? We had none. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
your vicinity? ¥e8. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints. 

6. Extent and prevailing type of scarlet fever: Scarlatina simplex, (a) Are iso- 
lation and disinfection usually practiced with scarlet-fever patients? Yes; when we 
have it. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Try to take all precautions possible; burn sulphur. 

8. To what extent has diphtheria prevailed, and type? None in this county; two 
casea in Sumner county, (a) Proportion of deaths? None. (6) Are isolation and 
disinfection practiced? Yes. (o) Can you give any facts relating to its beginning 
and mode of spreading? No; I was too far away, (d) Gleneral sanitary condition 
of houses infected with diphtheria: Seem to be good. 
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9. HaTe malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the gmieral character ? A slow, low type of feyer; a oontinned feyer in a 
few oases. 

10. Extent and prevailing type of measles: None that I know of. (a) Bestrio- 
tiye precautions: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very good. 

12. What sanitary improvemehts have been made dnring the year? A general 
cleaning np. 

18. Has yonr board of health issued a code of sanitary regulations? Not to my 
knowledge. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I think there has been. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am, most assuredly. 

TOWN OF BOOUE— Jamu Nobbisb, U. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Less in the town of Bogue. 

2. What is the water supply of your town? From wells, (a) Is the water sup- 
ply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No cases during 1893. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? I insist upon it, but do not know the practice of others. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? On complaints received. 

6. Extent and prevailing type of scarlet fever: No cases. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Have been exempt from above, but in case of occur- 
rence should follow instructions of board of health. 

8. To what extent has diphtheria prevailed, and type? No cases. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Remittent. 

11. In general, what is the sanitary condition of town as regards sewage dispoeal 
and drainage? The sanitary condition is good; cesspools are the receptacle for 
sewage. 

12. What sanitary improvements have been made during the year? None were 
necessary. 

18. Has your board of health issued a code of sanitary regulationsi? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I think not. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF BUBDKN— W. H. Mauskb, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? If any difference, rather less. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? Good for the past 10 years, (b) In all months of the year? Except 
for the past few months, on acooxmt of the long-continued drought. 
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3. Has typhoid fever been nnosnally preyalent? No. (a) In what months most 
prevalent? Angnst, September, and October. (6) Has it been traced in any in- 
stance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? To a degree, bnt not universally. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Our town has no board of health or spe- 
cially-appointed health officer. 

6. Extent and prevailing type of scarlet fevejr: Has never been a case in town. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Having funerals private; the simple modes of dis- 
infection. 

8. To what extent has diphtheria prevailed, and type? Two epidemics in 10 
years. 1886 and 1888; mild, (a) Proportion of deaths: 6 per cent. (&) Are isola- 
tion and disinfection practiced? Yes. (o) Can you give any facts relating to its 
beginning and mode of spreading? The epidemic of 1886 was started here by a 
family moving into the neighborhood from Vermont, who contracted it on the way 
here, (d) General sanitary condition of houses infected with diphtheria: The worst 
cases at that time were in houses whose sanitary condition seemed to be the best! 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild. * 

10. Extent and prevailing type of measles: Measles are prevalent, of mild type, 
(a) Restrictive precautions: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made during the year? None. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am. 

TOWN OF BUBLINOTON— WnxiAM Mahbon, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less sickness during the year 1898 than for several 
years. 

2. What is the water supply of your town? For drinking and culinary purposes, 
well water. We have hydrant water taken from the river, (a) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent? Had a few cases in September and October, (b) Has it been traced in 
any instance to a special source? To filthy wells. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? No. 

5. Does your board of health make sanitary inspections systematically, or does 
it ao^ only upon complaints received? Does neither. 

6. Extent and prevailing type of scarlet fever: No cases, (a) Are isolation and 
disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Booms disinfected. 

8. To what extent has diphtheria prevailed, and type? But few cases; follicular 
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tonsilitia, (a) Proportions of deaths? None. (&) Are isolation and disinfection 
practiced? No. 

9. Have malarial diseases prevailed more or less than in 1892? Less. 

10. Extent and prevailing type of measles: Bnt few oases of measles, of mild 
type, (a) Restrictive precautions: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Fair. We have natural drainage; a creek rans through the town; 
has rock bottom, and a good faU. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations ? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I think there is. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine and obstetrics in Kansas? Yes. 

TOWN OF BUBR OAK— J. E. Hawixt, M. D. 

J. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years ? Less. 

2. What is the water supply of your town? Surface water and cisterns, (a) Is 
the water supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent ? July, August, and September. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? If at all, upon complaint. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and dis- 
infection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Prevented, if possible, as to public funerals. 

8. To what extent has diphtheria prevailed, and type? Slight, but severe, (a) 
Proportion of deaths? One-fourth. (6) Are isolation and disinfection practiced? 
Yes. (c) Can you give any facts relating to its beginning and mode of spreading? 
Not as to beginning, but spread by communication, (d) General sanitary condi- 
X. _ „ u infected with diphtheria: Poor. 

larial diseases prevailed more or less than in 1892? Less, (a) If at 
general character? None to amount to a general spread of malarial 

and prevailing type of measles: None. 

ral, what is the sanitary condition of town as regards sewage disposal 

Poor, 
unitary improvements have been made during the year? None, 
ir board of health issued a code of sanitary regulations? No; I do n^t 
iouncil has paid any attention to health. 

I, in your opinion, any advance in public sentiment on questions of 
? No. 

in favor of the legislature enacting a law requiring every person to 
f some reputable medical college before he or she shall engage in the 
>dicine in Kansas? Yes; or pass an examination before the State 
b. 
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TOWN OF CAWKER CITY— B. G. Mason, M. D. 

1. Including all sickness, has there been more or less daring the year 1893 than 
the average in previous years? First of 1893 was quite sickly; last part of year 
has been very healthy. 

2. What is the water snpply of yonr town? Wells and cisterns; well water good, 
(a) Is the water snpply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? August and December. (6) Has it been traced in any instance to a 
special source? Ko. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received ? Our board of health is very systematic. 

6. Extent and prevailing type of scarlet fever: We had an epidemic of scarlet 
fever last winter; mostly mild cases, (a) Are isolation and disinfection usually 
practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Private funerals always, and proper disinfection. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character ? Typho-malarial character. 

10. Extent and prevailing type of measles: Good many cases; mild form, (a) 
Restrictive precautions: None especially. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? QoOd. 

12. What sanitary improvements have been made during the year? Everything 
has been kept clean in our town for the past year. 

18. Has your board of health issued a code of sanitary regulations? Yes. 

14. Is there, in your opinion, any advance is public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF CHANtJTE— J. R. Jones, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? It was the healthiest for years. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No; a few doubtful cases, (a) 
In what months most prevalent? November. (6) Has it been traced in any in- 
stance to a special source? No. 

4. \a disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? By some. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaint. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? People warned not to attend. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? No. 
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»tc.? Disinfection and isolation. 

diphtheria prevailed, and type? Very few cases; type, 
od disinfection practiced? Yes. (c) Can you give any 
ning and mode of spreading? Always contracted, (d) 
of houses infected with diphtheria: Not particularly bad. 
les prevailed more or less than in 1892? Have very little 

ling type of measles: Not much measles this year, (a) 
isolation. 

I the sanitary condition of town as regards sewage dis- 
hing but privy vaults, which are filled up and new onee 

•ovements have been made during the year? None, only 
ing garbage. 

lealth issued a code of sanitary regulations? No. 
:>inion, any advance in public sentiment on questions of 

' the legislature enacting a law requiring every person to 
itable medical college before he or she shall engage in the 
isas? Yes, decidedly; and all present practitioners ought 
fitness to practice medicine. 

7 OF CUEROKEE.-A. C. Obotxs. If. D. 

s, has there been more or less during the year 1893 than 
irs? I think there has been less sickness in 1893 than in 
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2. What is the water sapply of your town? Wells and cisterns, (a) Is the 
water supply good ? Medium. (6) In all months in the year? Water supply not 
good during the dry weather of the past fall and winter. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? We have no board of health. 

6. Extent and prevailing type of scarlet fever: Have had no scarlet fever. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? None. 

8. To what extent has diphtheria prevailed, and type? Two cases, (a) Pro- 
portion of deaths? Two deaths, (b) Are isolation and disinfection practiced? 
Yee. (o) Can you give any facts relating to its beginning and mode of spreading? 
No. (d) General sanitary condition of houses infected with diphtheria: Not good. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Intermitting and remitting fevers. 

10. Extent and prevailing type of measles: Have had no measles. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Not good. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? Yes. 

TOWN OF OHEBBY VALE - JOHH PiCHUiB, M. D. 

1. Including all sickness, has there been more or less during .the year 1893 than 
the average in previous years? There has been less sickness in country districts; 
more in the city. 

2. What is the water supply of your town? The public water is from a pond or 
small lake, (a) Is the water supply good? Good during winter and spring; scarce 
in summer and fall. Private water supply from cisterns and wells is fair, except in 
very dry seasons. 

3. Has typhoid fever been unusually prevalent? No, there were only a few cases, 
but about one-fourth fatal, (a) In what months most prevalent? During October, 
November, and December, (b) Has it been traced in any instance to a special 
source? Supposed to have been caused by poor water more than any other cause. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yee, most of us insist very strongly on disinfectants and removal 
of fsecal matter. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? The board of health, as a rule, does not act 
on nuisances being corrected until some doctor or other citizen complains. 

6. Extent and prevailing type of scarlet fever: There were only three or four 
caseii; sporadic — not severe, (a) Are isolation and disinfection usually practiced 
with scarlet- fever patients? Yes; cards are posted in front of houses, and communi- 
cation strictly prohibited, and even members of the family kept from the sick room. 

7. After death from contagious diseases, what precautions are observed oonoern- 
ing funerals, disinfection, etc.? The funerals take place on shortest possible notice, 
and from the house — not from churches. 

S. To what extent has diphtheria prevailed, and type? Had no diphtheria; only 
dipbtheretio sore throat, (a) Proportion of deaths: Had no deaths from diphtheria. 
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;ion and disinfection practiced? Yes. (d) Gheneral sanitary condition 
dcted with diphtheria: As a rale in nntidy households; bat exceptionally 
homes. 

nalarial diseases prevailed more or less than in 1892? Less, (a) If at 
ie general character? What few malarial cases we had were of a slow, 
mittent type. 

tt and prevailing type of measles: Had no measles in 1893, bat a great 
(a) Re:»triotive precautions: The children were kept from school on- 
after the last member of the family was entirely well, 
neral, what is the sanitary condition of town as regards sewage disposal 
? Sewerage and drainage are natarally good, and, with the right kind 
mmissioner, very good. 

sanitary improvements have been made daring the year? Old caved-in 
knt lots (which were formerly occupied ) have been filled in. 
our board of health issued a code of sanitary regulations? No. 
re, in your opinion, any advance in public sentiment on questions of 
le? Yes, since our present school superintendent introduced hygiene 
schools. 

ou in favor of the legislature enacting a law requiring every person to 
9 of some reputable medical college before he or she shall engage in the 
ledicine in Kansas? Yes. 

TOWN OF CLAY CENTRE— Sam. E. Bbykold*, BiL D. 

ing all sickness, has there been more or less during the year 1893 than 
in previous years? Yes, especially with the aged. The annual report 
ths between 80 and 90 years of age. 

B the water supply of your town? Wells, and from waterworks, (a) 
supply good? Oood. (&) In all months of the year? Yes. Of course, 
s allow their wells to get in bad condition. 

rphoid fever been unusually prevalent? No; but two deaths in 1893. 
len traced in any instance to a special source? No. 
Qfection of excreta of typhoid patients insisted upon by the physicians 
lity ? To some extent. 

^our board of health make sanitary inspections systematically, or doee 
ipon complaints received? Only upon complaints, as we have a city 
ilth which is supposed to look after Clay Centre^s interests. 
i and prevailing type of scarlet fever: Not extensive, and usually in 
(a) Are isolation and disinfection usually practiced with scarlet-fever 
es. 

leath from contagious diseases, what precautions are observed ooneern- 
disinfeetion. etc.? Great care. 

at extent has diphtheria prevailed, and type? Not to a great extent; 
{a) Proportion of deaths? 33^ percent. (6) Are isolation and disin* 
tioed? Yes. (d) General sanitary condition of houses infected with 

Not good, 
malarial diseases prevailed more or less than in 1893? Yea. (a) If at 
the general character? Our malarial attacks of 1893 have, in geoeral, 
Ider form than usual, and of much shorter duration, 
at and prevailing *ype of measles: German measles: estimated number 

{a) ReetricliTe precautions: Isolation, as far as possible. 
«iera], what is the sanitary condition of town as ref^ards sewage disposal 
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and drainage? Not a very great amount of attention paid to them, except in the 
spring of the year, when the annual oleaning-np time arrives. 

12. What sanitary improvements have been made daring the year? None. 

13. Has your board of health issued a code of sanitary regulations? No; have 
ordered me to carry out the instructions of the Secretary of the State Board of 
Health. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Some. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF CLIFTON— H. E. Pottbb, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? I think rather more. « 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply ^od? Yes. (&) In all months of the year? Yes. Most of the well water 
is quite soft, and free from vegetable or animal contamination. 

B. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent? I have never seen a genuine case of typhoid fever in the state. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? I think it would be if they had such under treatment. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? We have no local board, other than county, 
and I Ve never heard them accused of inspecting anything. 

6. Extent and prevailing type of scarlet fever: Very few, of the mildest type, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
Yes; always as far as practicable. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? We have had no such deaths for many years. 

8. To what extent has diphtheria prevailed, and type? Not at all. 

9. Have malarial diseases prevailed more or less than in 1892? I think rather 
more, (a) If at all, what is the general character? Intermittent and continuous, 
or relapsing. 

10. Extent and prevailing type of measles: Very few cases; all mild, (a) Re- 
strictive precautions: Isolation; but, in many cases, only when too late to prevent 
communication — after cough and other catarrhal symptoms are marked. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Naturally good; artificially rotten. We have no sewers, but the 
ground is sloping, and natural drainage good. 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations? No board. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes; but oh, woefully slow. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Decidedly and emphatically yes. This should em- 
brace midwives as well. 

TOWN OF CLYDE— A. G. Sixton, M. D. 

2. What is the water supply of your town? Waterworks and good water from 
wells, (a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
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lngnst and September. (&) Has it been traced in any instance to a 
9? No. 

ifeotion of excreta of typhoid patients insisted npon by the physicians 
ity? Yes. 

onr board of health make sanitary inspections systematically, or does 
»on complaints received? Makes inspections systematically, 
and prevailing type of scarlet fever: None, (a) Are isolation and di»- 
ally practiced with scarlet -fever patients? Yes. 

eath from contagions diseases, what precautions are observed concern- 
disinfection, etc. ? Winding in disinfected sheets and dne precautions 

it extent has diphtheria prevailed, and type? Has not been a case in 

aaiarial diseases prevailed more or less than in 1892? Less, (a) If at 
le general character? Mild. 

it and prevailing type of measles: A few oases, of mild type.* (a) Re- 
santions: Some restriction keeping patients isolated and nsing disin- 

Qeral, what is the sanitary condition of town as regards sewage disposal 

? Onr drainage is good; have no sewerage. 

sanitary improvements have been made during the year? None, only 

ays and vaults, etc. 

our board of health issued a code of sanitary regulations? No. 

ire, in your opinion, any advance in public sentiment on questions of 

ae? Yee; I think the majority are realizing that it is beneficial. 

ou in favor of the legislature enacting a law requiring every person to 

) of some reputable medical college before he or she shall engage in the 

ledicine in Kansas ? Yes, and am willing to aid all in my power. 

TOWN OF COAL VALE.— A. Bmx, M. D. 

ing all sickness, has there been more or less during the year 1898 than 
n previous years ? More sickness. 

is the water supply of your town? Wells, (a) Is the water supply 
n low in August and following months. (6) In all months of the year ? 
od water first half of year. 

rphoid fever been unusually prevalent? Several cases, (a) In what 
b prevalent? August, September, October, and November. (6) Has it 
in any instance to a special source? No. 

Dfection of excreta of typhoid patients insisted upon by the physicians 
ity? Cleanliness is well observed. 

rour board of health make sanitary inspections systematically, or does 
pon complaints received? No board of health, and no practicing physi- 
this village. 

t and prevailing type of scarlet fever: No. (a) Are isolation and dis- 
laUy practiced with scarlet-fever patients? Never had any. 
leath from contagious diseases, what precautions are observed concern- 
disinfection, etc. ? No contagious diseases this year, 
at extent has diphtheria prevailed, and type? None, 
malarial diseases prevailed more or less than in 1892? More than in 
s chills and fever, (a) If at all, what is the general character? Re- 
t>hoid malarial, 
it and prevailing type of measles: None. 
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11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? A pretty clean village; no sewers; good natdral drainage. 

12. What sanitary improvements have been made during the year? None. 

18. Has yonr board of health issued a code of sanitary regulations? No board 
of health. 

14^ Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF COLBY— J. W. Mabtin, M. D. 

1. Including all sickness, h^ there been more or less during the year 1898 than 
the average in previous years ? More. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? Yes. (&) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent ? September and October. (6) Has it been traced in any instance to a 
special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in yonr vicinity? Yes. 

5. Does yonr board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints. 

6. Extent and prevailing type of scarlet fever: Small extent and mild, (a) Are 
isolation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfections, etc. ? General disinfection. 

8. To what extent has diphtheria prevailed, and type? Not at all. (a) Propor- 
tion of deaths? None. (6) Are isolation and disinfection practiced? Yes. (c) Can 
you g^ve any facts relating to its beginning and mode of spreading? No. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Mild form. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? No sewerage; surface drainage. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice. of medicine in Kansas? Yes. 

TOWN OF COLDWATER— J. S. HAixn>AT« M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? More;* consumption and accidents the principal 
causes. 

2. What is the water supply of your town? Wells, 70 to 80 feet deep, (a) Is 
the water supply good? Yes. (b) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? Yes; two cases, both fatal, 
(a) In what months most prevalent? October and November. (6) Has it been 
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traced in any instance to a special source f No; they had both been to the ** strip'* 
opening. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in yoar yicinity? They are buried. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? They act only on complaint. 

6. Extent and prevailing type of scarlet fever: None. 

7. After death from contagions diseases, what precautions are observed concern- 
ing f onerals, disinfection, etc. ? After the two cases of typhoid fever, thorough dis- 
infection. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? None at any 
time. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good natural drainage. 

12. What sanitary improvements have been made during the year? None. 

13. Has yonr board of health issued a code of sanitary regulations? No; only 
had printed certain rules adopted by the State Board. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? None in particular. 

15. Are you in favor of the legislature enacting a law requiring every person to 

sf some reputable medical college before he or she shall engage in the 
didne in Kansas? Yes; and even then should be questioned in many 

y condition of the county appears as good as in 1892, but have had 
« times as many deaths. 

TOWN OF COLONY— K. S. Mktoalf, M. D. 

g all sickness, has there been more or less during the year 1893 than 
previous years ? About an average. 

the water supply in your town? Cisterns, (a) Is the water supply 
lUy. (6) In all months of the year? Yes; most of our citizens filter 

loid fever been unusually prevalent? Bather more than usual, (a) 

iS most prevalent? September, October, and November. (6) Has it 

any instance to a special source? The exceedingly dry weather dur- 

»hs rendered the water in the surrounding territory very poor. 

Bction of excreta of typhoid patients insisted upon by the physicians 

y ? Very generally. 

ir board of health make sanitary inspections systematically, or does 

n complaints received? Only upon complaints received. 

ith from contagious diseases, what precautions are observed concern- 

isinfection, etc. ? Public funerals are forbidden, and cfistomary pre- 

>served. 

extent has diphtheria prevailed, and type? None. 

ilarial diseases prevailed more or less than in 1892? Very much the 

it all, what is the general character? Remittent and typho-malarial. 

and prevailing type of measles: None. 

iral, what is the sanitary condition of town as regards sewage disposal 

The natural drainage is excellent and sufficient, 
ir board of health issued a code of sanitary regulations? No. 
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14. Is there, in your opinion, any advance in public sentiment on qaestions of 
public hygiene? No. 

15. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I favor restrictive legislation that will exclude 
charlatans and permit the qualified to practice medicine. 

TOWN OF COLUBIBUS— J. H. Baxteb, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Less. 

2. (a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? Mo. (a) In what months most 
prevalent? November and December, (b) Has it been traced in any instance to a ' 
special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act onljc upon complaints received? Complaints. 

6. Extent and prevailing type of scarlet fever: Three cases reported; simplex, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients ? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? The usual precautions. 

9. Have malarial diseases prevailed more or less than in 1892? Less in 1893 than 
in 1892. 

10. Extent and prevailing type of measles: A few cases, very mild, reported. 

11. In general, what is the sanitary condititon of town as regards sewage dis- 
posal and drainage? Excellent. 

12. What sanitary improvements have been made during the year? None ex- 
cept sewerage. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questio: 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every perse 
be a graduate of some reputable medical college before he or she shall engage i: 
practice of medicine in Kansas ? Yes. 

TOWN OF CONCORDIA— T. E. Baikes, M.D. 

2. What is the water supply of your town? System of waterworks supplie 
wells; private individuals have wells and cisterns, (a) Is the water supply g 
Not according to state chemist^s report of a few years ago. (&) In all monti 
the year ? Same. 

3. Has typhoid fever been unusually prevalent? No; a few cases in difft 
parts of county, (a) In what months most prevalent? August, September, 
October. (6) Has it been traced in any instance to a special source? Prinoi] 
to impure water. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physi< 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or 
it act only upon complaints received? Only upon complaints received. 

6. Extent and prevailing type of scarlet fever: A few cases only, running a 
•course, (a) Are isolation and disinfection usually practiced with scarlet-fevei 
tienis? Yes. 
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7. After death from oontagioas diseases, what preoaations are obseryed oonoern- 
ing funerals, disinfeotion, etc.? Strictest sanitary regalations in each and every 
case. 

8. To what extent has diphtheria prevailed, and type? A few oases reported, 
(a) Proportion of deaths: Bot few. (&) Are isolation and disinfection practiced? 
Yes. (c) Can yon give any facts relating to its beginning and mode of spreading? 
No. (d) (General sanitary condition of houses infected with diphtheria: Good as the 
average. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild. 

10. Extent a^d prevailing type of measles: Only a few very mild oases reported 
for 1898. (a) Restrictive precaotions: Strictly quarantined as well as circnmstances 
will permit. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? AU "swill** is barreled, and hauled away. No sewers; only natnral 
drainage. 

12. What sanitary improvements have been made during the year? A few ditches 
opened for better drainage, and all garbage and filth gathered up and burned; city 
thoroughly cleaned. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
Dublic hvgiene? Yes; a great deal more. 

re you in favor of the legislature enacting a law requiring every person to 
Inate of some reputable medical college before he or she shall engage in the 
of medicine in Kansas ? Yes. 

TOWN OF COBNINO— I. N. Magiix, M. D. 

sluding all sickness, has there been more or less during the year 1898 than 

ge in previous years? Generally less. 

iBi is the water supply of your town? Wells, (a) Is the water supply 

^air. 

s typhoid fever been unusually prevalent? No; several oases last quarter. 

lat months most prevalent? September, October, and November. (6) Haa 

'aced in any instance to a special source? No. 

disinfection of excreta of typhoid patients insisted upon by the physicians 

icinity ? Yes. 

es your board of health make sanitary inspections systematically, or does 

y upon complaints received? Systematically; empowered health officer to 

r the sanitary conditions. 

tent and prevailing type of scarlet fever: None, (a) Are isolation and dis- 

usually practiced with scarlet-fever patients? No. 

er death from contagious diseases, what precautions are observed ooncem- 

als, disinfection, etc? Nothing reported. 

what extent has diphtheria prevailed, and type? None, (d) General san- 

dition of houses infeoted with diphtheria: None reported. 

ve malarial diseases prevailed more or less than in 1892? Yee. (a) If at 

is the general character? Light form. 

xtent and prevailing type of measles: None reported. 

I general, what is the sanitary condition of town as regards sewage dis posal 

aage? Good. 

hat sanitary improvements have been made during the year? All towns 
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in ooanty have enforced sanitary laws better in regard to cleanliness than previously, 
under direction of health officer. 

13. Has yoar board of health issaed a code of sanitary regnlations? No; only 
empowered connty health officer to look after all complaints. 

14. Is there, in your opinion, any advance in public sentiment on qnestions of 
pnblio hygiene? Nothing reported. 

15. Are yon in fa^^or of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in 
the practice of medicine in Kansas? Yes, emphatically. 

TOWN OF COTTONWOOD FALLS— H. T. JOHNBON, M. D. 

1. Indnding all sickness, has there been more or less during the year 1898 than 
the average in previous years? Yes. 

2. What is the water supply of your town? Wells, only, (a) Is the water sup- 
ply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? Yea; in the country, (a) In 
what months most prevalent? Since August, and it is still here. (6) Has it been 
traced in any instance to a special source? I think it is attributable to the low 
water in the streams, as upon their banks it seems to lurk. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? I think so. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Have none. 

6. Extent and prevailing type of scarlet fever: Have had some very mild cases 
of scarlatina, (a) Are isolation and disinfection usually practiced with scarlet-fever 
patients? Usually, but not always. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? I guess there would be due precautions taken. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? I think not 
(a) If at all, what is the general character? Some mild cases of common ague, but 
less in numbers than usual. There has been, generally, more true typhoid here than 
ever before. 

10. Extent and prevailing type of measles: None for 1898, but some here now. 
(a) Restrictive precautions: Probably there would be nothing certain. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? No drainage or sewerage, but sanitary condition good. 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations? Have none. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? More among the people in private than in public. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am, most emphatically. 

TOWN OF COUNCIL GROVE— Z. T. Habvxt, M. D. 

1. Including all sickness, has there been more or lesa during the year 1898 than 
the average in previous years? Slight increase over previous years. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? Not more than four cases in 
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Qths most prevalent? All cases oooarred in November and 
been traced in any instance to a special source? It has not; 
racted in the southern part of the state. 
i excreta of typhoid patients insisted upon by the physicians 

d of health make sanitary inspections systematically, or does 
laints received? Does n^t act at all. 

railing type of scarlet fever: Five or six cases, of mild type; 
olation and disinfection usually practiced with scarlet-fever 

contagious diseases, what precautions are observed concern- 
on, etc.? Private funerals. 

has diphtheria prevailed, and type? Few cases; four deaths, 
ths? One to five. (6) Are isolation and disinfection prac- 

you give any facts relating to its beginning and mode of 
General sanitary condition of houses infected with diphthe- 
les was in families where sanitary regulations were not very 

iseases prevailed more or lees than in 1892? No perceptible 
11, what is the general character? Ordinary type; no case, so 
typhoid complication. 

Bvailing type of measles: Recently had ordinary type; no 
e precautions: Families have been advised to seclude them- 
ible. 

t is the sanitary condition of town as regards sewage disposal 
>werage system; depend on natural drainage, which is very 

improvements have been made during the year? None. 

I of health issued a code of sanitary regulations? No. 

ir opinion, any advance in public sentiment on questions of 

>r of the legislature enacting a law requiring every person to 
reputable medical college before he or she shall engage in the 

I Kansas? I am, most assuredly. 

TOWN OF DELPHOS— J. H. Patwi, M. D. 

ikness, has there been more or less during the year 1893 than 

s years? About the same. 

9r supply of your town? All wells, (a) Is the water supply 

II months of the year? Yes. 

f excreta of typhoid patients insisted upon by the physicians 
, when we have typhoid. 

I of health make sanitary inspections systematically, or doea 
laints received? No board of health. 

railing type of scarlet fever: Mild form, (a) Are isolation 
y practiced with scarlet-fever patients? Yes. 
I contagious diseases, what precautions are observed concern- 
on, etc. ? The same as in ordinary funerals. 
Las diphtheria prevailed, and type? Always in mild form, 
iths? Death rate low. (6) Are isolation and disinfection 
Qeneral sanitary condition of houses infected with diphthe- 
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9. Have malarial diseases prevailed more or less than in 1892? Abont the same. 

10. £xtent and preyailing type of measles: Prevailing at present, (a) Bestriot- 
iTe preoantions: Isolation. 

13. Has yoar board of health issued a code of sanitary regulations? No board 
of health. 

14. Is there, in your opinion, any advance in pnblio sentiment on questions of 
public hygiene? There is. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? I am. 

TOWN OF DEXTER— a. M. Hawkimb, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? First half of year, about average; last half, more 
sickly, on account of measles and la grippe. 

2. What is the water supply of your town? From wells, (a) Is the water sup- 
ply good? Generally good. (6) In all months of the year? Last three months 
water low and, in cases, bad; some families using water from the creek. 

S. Has typhoid fever been unusually prevalent? No more fever than usual, (a) 
In what months most prevalent? September to January. (&) Has it been traced 
in any instance to a special source? In all cases coming under my observation, the 
cause appeared to be bad water from foul wells. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? I think disinfection is generally insisted on. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Their action is confined to removal of filth 
from alleys, back yards, and privies; very lax. 

B. Extent and prevailing type of scarlet fever: None but a few sporadic cases. 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
Suitable precautions are taken in the way of isolation and disinfection. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? After death from diphtheria, thorough disinfection 
is required. 

8. To what extent has diphtheria prevailed, and type? Very little diphtheria; 
mild type, (a) Proportion of deaths? No deaths in last year, (b) Are isolation 
and disinfection practiced? Yes. (e) Can you give any facts relating to its be- 
ginning and mode of spreading? Very little; though in some cases the unsanitary 
surroundings would appear to account for the outbreak, while in others no cause 
could be assigned, (d) General sanitary condition of houses infected with diphthe- 
ria: Bad in a majority of cases, while in others the sanitation appeared excellent, 
with no known cause or opportunity for contagion. 

9. Have malarial diseases prevailed more or less than in 1892? Very little ma- 
larial disease, (a) If at all, what is the general character? Mostly intermittent 
fever. There has been no malignant fever and very little remittent; the usual 
amount of malarial toxsemia. 

10. Extent and prevailing type of measles: General through this region; mild, 
(a) Restrictive precautions: Some public schools closed, public meetings discounten- 
anced, and partial isolation enforced. So far, there has been no mortality. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very good, though we have no sewerage system; people are re- 
quired to keep premises clean. 
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ary improvements have been made dnring the year? Very little, 
iforoement of sanitary mles. 

board of health issued a code of sanitary regulations f Not spe- 
I) is contained in city ordinances. 

your opinion, any advance ^in public sentiment on questions of 
Physicians and city officers are more interested than in former 

favor of the legislature enacting a law requiring every person to 
)me reputable medical coUege before he or she shall engage in the 
ine in Kansas? Yes, decidedly; and to formulate some law to 
of incompetents now practicing (?) in the state. 

TOWN OF DIOHTON— F. L. Bowxd, B£. D. 

1 sickness, has there been more or less during the year 1898 than 

vious years? About the average amount of sickness. 

I water supply of your town? Wells, (a) Is the water supply 

In all months of the year? Yes. 

I fever been unusually prevalent ? No. (a) In what months most 

nn. (6) Has it been traced in any instance to a special source f 

on of excreta of typhoid patients insisted upon by the physioiana 

By some it is, by others it is not. 

>oard of health make sanitary inspections systematically, or does 
[)mplaints received? Only upon complaint, 
prevailing type of scarlet fever: No scarlet fever, 
from contagious diseases, what precautions are observed ooncem- 
fection, etc.? Have had no cases of contagious diseases in the 

year. 

ent has diphtheria prevailed, and type? None. 
ial diseases prevailed more or lees than in 1892? No. 
1. prevailing type of measles: One case only, of mild type, (a) 
tions: Quarantine. 

what is the sanitary condition of town as regards sewage disposal 
:>od. 

ary improvements have been made during the year? None, 
loard of health issued a code of sanitary regulations? No. 
L your opinion, any advance in public sentiment on queetions of 
Do n*t know. 

favor of the legislature enacting a law requiring every person to 
ome reputable medical college before he or she shall engage in the 
ue in Kansas? Yes. 

TOWN OF DODOE CITY-C. A. Miltoh, M. D. 

1 sickness, has there been more or less daring the year 1893 than 
»vious years? More. 

\ water supply of your town? Wells, (a) Is the water supply 
In all months of the year? Yes. 
I fever been unosually prevalent? No. 

on of excreta of typhoid patients insisted upon by the physicians 
Yes. 

^oard of health make sanitary inspections sysiematloaUy, or doee 
:>mplainU received? Both. 
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6. Extent and prevailing type of scarlet fever: Mild type has been quite pre- 
valent, (a) Are Isolation and disinfection usually practiced ^ith scarlet-fever pa- 
tients? Not in all cases. Most of the cases have no physician. 

7. After death from contagions diseases, what precautions are observed concern- 
ing fonerals, disinfection, etc.? Public funerals prohibited; thorough disinfection. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892 ? No. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? First class. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am. 

TOWN OF DOUai^SS— J. B. MoOlvooaob, M.D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? I think less. 

2. What is the water supply of your town? Wells; some cisterns, (a) Is the 
water supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? August, September, and October. (6) Has it been traced in any in- 
stance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? I think by none except myself. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? We occasionally inspect without complaint, 
but generally only on complaint. 

6. Extent and prevailing type of scarlet fever: Quite a number in town and 
vicinity; mild; simple, (a) Are isolation and disinfection usually practiced with 
scarlet -fever patients? Always, if reported; but many are smuggled and overlooked 
by irregular and incompetent physicians. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Have had no deaths in 1898. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? About the same, 
(a) If at all, what is the general character? Intermittent and remittent. 

10. Extent and prevailing type of measles: One or two local epidemics; ordi- 
nary, (a) Restrictive precautions: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? None, except cleaning and burning; no artificial sewers. 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations? To a lim- 
ited extent. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in 

—12 
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ih« pracitoe of m^toine in KanMwf I am; and than I am in faTor of baring it ea- 
1are%d* 

Town OV EL DOBADO — J. A. MoKxxzn, M.D. 

1« Inolii4ing all aicknaM, haa there been more or less daring the year 1893 than 
the arerage In prerions jearsf I think not — abont an average. 

2. What is the water supply of jonr town? Good, (a) Is the water snpply 
goodf Yes. (6) In all months of the year? Yes. 

8, Has typhoid ferer been anosnally prevalent? No. (a) In what months most 
prevalent? Aagnst, September, and October. (6) Has it been traoed in any in- 
stanoe to a special soarce? In some instances has been traoed to local oapse. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
Id yoar ricinity? Yes. 

A. Does yoar board of health make sanitary inspections systematically, or does 
It act only apon complaints receiyed? Oar city is divided into districts, and a mem- 
ber of the local board is assigned to look after a certain district. 

6. Extent and prevailing type of scarlet fever: A few cases, asoally in mild form, 
(a) Are Isolation and disinfection osaally practiced with scarlet-fever patients? Yes> 
Id every insiance. ^ 

7. After death from contagions diseases, what precaations are observed concern- 
ing funerals, disinfection, etc.? Bvery precaation taken to prevent spread of dis- 
ease. 

H, To what extent has diphtheria prevailed, and type? A few oases reported, 
(a) Proporilon of deaths: No deaths reported from diphtheria. (6) Are isolation 
and disinfection practiced? Yes. (o) Can yoa give any facts relating to its begin- 
ning and mode of spreading? There has been no apparent oaose favorable to the 
dvveUipment or spread of diphtheria in oar locality, (d) General sanitary condition 
of houses infected with diphtheria: Generally good. 

U. Have malarial diseases prevailed more or less than in 1892? If any difference, 
less, (o) If at all, what is the general character? The general character has been 
inlUI« and easily managed. 

10, Kxtent and prevailing type of meaales: No measles last year. 

It. tn generaL what is the sanitary condition of town as regards sewage disposal 
and drainage? Gtiod, 

IV, What sanitary improvements have been made daring the year? Nothing 
more than a general cleaning ap. 

\\fk Mas ytmr board of health issned a code of sanitary rsgnlations? Governed 
^ the siigijteetione of Htate Board of Health. 

l4^ la there^ in your opinion, any advance in public sentiment on questions of 
|v«hl(e H^glewet Yee, 

Ilk Are yti« tn (avur of the legislature enacting a law requiring every person to 
^ a gt^^l^^^ ^^^ exMMe reputable medical college before he or she shaU engage in the 
|\H^K^ wt wie\li<4ne in Kausaa^ Most decidedly. 

T\^WK W ttXnUUA-C H. WBTMoeK, X.Dl 

t l>M^Ui4t«« %U sMtiMee, hae there been more or less during the year 1898 than 
^># *ww^ w i^wtk^se y^re? Xo» not as mnoku 

t NXImiI t» ttM» wale* *up|Nly ^^ yv>ur town? From the Neoeho river, (a) Is the 
%1^H^ i^^^ftl;^ g%>iMlt \Mk V^^ ^^ ^ «i<mths of the year? Tes. 

^ Mait 1$ y^nM ^»v«r Wm« «nu»«ally ptevakem ? No^ le^ In what months most 
)(v^x^>N^ ' l ^ y ^ Hu fc ^ Jt «a4 Xv^x^NMWirw y^^ Has it been tmeed in any instanoe to a 




Digitized by 



Google 



NINTH ANNUAL BSPOBT. 18^ 

4. Is diflinfeotion of excreta of typhoid patients insisted npon by the physicians 
in yonr vicinity f Yes, generally. 

5. Does your board of health make sanitary inspections systematically, or does 
il act only npon complaints reoeiyedf Makes systematical inspection at short inter- 
vals during the hot season. 

6. Extent and prevailing type of scarlet fever: Moderate extent and mild in form . 
(a) Are isolation and disinfection nsnally practiced with scarlet-fever patients? Yes^ 
always, by the regular physicians. 

7. After death from contagions diseases, what precautions are observed concern^ 
ing fimerals, disinfection, etc.? All necessary preoantions. 

8. To what extent has diphtheria prevailed, and type? Only an occasional case 
(a) Proportion of deaths? No deaths, (b) Are isolation and disinfection practiced f 
Tee. (e) Can yon give any facts relating to its beginning and mode of spreading f 
No. (d) General sanitary condition of honses infected with diphtheria: Good. 
The few cases that have occurred have been contracted elsewhere. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Intermitting fever. 

10. Extent and prevailing type of measles: Kone. 

11. In general, what is the sanitary condition of town as regards sewage disposal^ 
and drainage? Very good. 

12. What sanitary improvements have been made daring the year? Many sew- 
ers have been constmcted. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. la there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes, decidedly. 

TOWN OF ENGLEVALE— O. R. Twdbb, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
Ihe average in previous years? About the same. 

2. What is the water supply of your town? All cisterns, (a) Is the water sup- 
ply good? Very good. (6) In all months of the year? I think so. 

8. Has typhoid fever been unusually prevfUent? There have been several cases, 
(a) In what months most prevalent? October and November. (6) Has it been 
traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
Sn your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or doea 
it act only upon complaints received? It acts on complaints received. 

6. Extent and prevailing type of scarlet fever: None. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? None. 

8. To what extent has diphtheria prevailed, and type? I have had no diphtheria 
patients in the last three years. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If a t 
all, what is the general character? Yery mild; duration of disease from 7 to 14 days 

10. Extent and prevailing type of measles: Some measles; German mostly, (a) 
Restrictive precautions: No precautions used to any extent. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
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and drainage? Oar drainage is good. Oar town is located on east slope of one 
range of Ozark moantains. 

12. What sanitary improyements have been made daring the year? None. 

18. Has yoar board of health issaed a code of sanitary regolationsf No. 

14. Is there, in yoar opinion, any advance in pablio sentioient on*qaeetions of 
pablic hygiene? Yes. 

15. Are yoa in favor of the legislatare enaoting a law reqairing every person to 
be a gradaate of some repatable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am. I am a gradaate of Marion-Sims OoUege 
of Medicine, in the year 1891. 

TOWN OF ENTERPRISE— O. W. Bbooks, M. D. 

1. Indading all sickness, has there been more or lees daring the year 1898 than 
the average in previous years? Aboat the average. * • 

2. What is the water sapply of yoar town? Direct-pressare system, from well. 
(a) Is the water sapply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been anasaally prevalent ? None. 

4. Is disinfection of excreta of typhoid patients insisted apon by the physicians 
in yoar vicinity? I shoald certainly insist on it; cannot speak for others. 

5. Does yoar board of health make sanitary inspections systematically, or does 
it act only apon complaints received? Acts only on complaints received. 

6. Extent and prevailing type of scarlet fever: There were a few cases, last 
winter, of a mild type, (a) Are isolation and disinfection asaally practiced with 
scarlet-fever patients? Yes. 

7. After death from contagions diseases, what preoaations are observed concern- 
ing fanerals, disinfection, etc? Do not recall any deaths from contagions diseases 
daring past year. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? About the same. 
(a) If at all, what is the general character? Remittent fever. 

10. Bxtent and prevailing type of measles: There were a few mild cases, (a) 
Restrictive precautions: Isolation and disinfection. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made daring the year? None. 

18. Has your board of health issaed a code of sanitary regulations? Not to my 
knowledge. 

14. Is there, in your opinion, any advance in pablic sentiment on questions of 
pablic hygiene? I think there is. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in tha 
practice of medicine in Kansas? Yes. 

TOWN OF ERIE— J. LxMOM, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? There has been more in the last year. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? It is. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? It has. (a) In what months 
most prevalent? September, October, and November. (6) Has it been traced in 
any instance to a special source? It has not. 
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4. Is difiinfeotion of excreta of typhoid patients insisted upon by the physicians 
in yoar Ticinity? By some. 

5. Does yonr board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Acts only on complaints received. 

6. Extent and prevailing type of scarlet fever: Not any this year or last year, 
(a) Are isolation and disinfection nsnally practiced with scarlet-fever patients ? By 
some. 

7. After death from contagions diseases, what preoantions are observed concern- 
ing fonerals, disinfection, etc.? Not any. 

8. To what extent has diphtheria prevailed, and type? Not any. 

9. Have malarial diseases prevailed more or less than in 1892? They have not. 
(a) If at all, what is the general character? Remittent fever. 

10. Extent and prevailing type of measles: Not any. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
ttnd drainage? Good. 

12. What sanitary improvements have been made daring the year? Not any. 
18. Has yonr board of health issued a code of sanitary regulations? It has not. 
14. Is there, in your opinion, any advance in public sentiment on questions of 

public hygiene? I think there is some advancement. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am decidedly in favor of legislation. 

TOWN OF EUBBKA— F. W. Watsov, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? More, on account of la grippe. 

2. What is the water supply of your town? Hydrant and wells, (a) Is the 
water supply good? Only fair; wells mostly dry, and have to use river water. 

3. Has typhoid fever been unusually prevalent? Only fairly, (a) In what 
months most prevalent? October and November. (6) Has it been traced in any 
instance to a special source? No, unless a scant supply of water. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? I believe so. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints filed. 

6. Extent and prevailing type of scarlet fever: None until now. (a) Are isola- 
tion and disinfection usually practiced with scarlet-fever patients? Tes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Very isolated. 

8. To what extent has diphtheria prevailed, and type? Two cases; unable to 
lelL (a) Proportion of deaths? Both died. (6) Are isolation and disinfection 
practiced? I think so. (c) Can you g^ve any facts relating to its beginning and 
mode of spreading? No. (d) General sanitary condition of houses infected with 
diphtheria: Fair. 

9. Have malarial diseases prevailed more or less than in 1892? No. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Have no sewerage, but drainage is good. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions o f 
public hygiene? Not much. 
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16. Are yoo in favor of the legislature enacting a law reqaiiing every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I would be if such a law could be made binding. 

TOWN OP EZBON— 0. A. RuoKEB. M. D. 

1. Including all sickness, has there been more or less daring the year 1898 than 
the average in previous years? More than in previous years. 

2. What is the water supply of your town? Cisterns exclusively, (a) Is the 
water supply good? No. (6) In all months of the year? Ail right in winter months. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? August and September. (6) Has it been traced in any instance to a 
special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? It is by myself; cannot answer for other physicians. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaints. 

6. Extent and prevailing type of scarlet fever: Only sporadic cases, (a) Are 
isolation and disinfection usually practiced with scarlet-fever patients? Tes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Have funerals private as possible. 

8. To what extent has diphtheria prevailed, and type? No diphtheria in the 
past six months. 

9. Have malarial diseases prevailed more or less than in 1892? No. 

10. Extent and prevailing type of measles: Not epidemic. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

18. Has your boara of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OP PORT SCOTT— W. D. Blatchi^kx^ M. D. 

1. Including all sickness, has there been more <fr less during the year 1898 than 
: tihe average in previous years? Less; 1898 was a very healthy year. 

2. What is the water supply of your town? Waterworks; supply drawn from 
Ifarmaton river, (a) Is the water supply good? Sometimes very muddy, (d) In 

^ all months of the year? There is always a sufficient quantity. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? October, November, and December. (6) Has it been traced in any in- 
jitonoe to a special source? Not that I know of. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 

your vicinity ? I cannot answer definitely. 

6. Does your board of health make sanitary inspections systematically, or doaa 
•ot only upon complaints received? Only in the latter case. 

6. Extent and prevailing type of scarlet fever: Very few oases; mild, almost 
ihuut exception, (a) Are isolation and disinfection usually practiced with scar- 
fever patients? Isolation, yes; disinfection, I am not so sure about in all eases. 

7. After death from contagious diseases, what precautions are observed concern- 
funerals, disinfection, etc? Such funerals are private. No definite role as re- 
Is disinfection. 
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8. To what extent has diphtheria prevailed, and tjpef None at all, that I know 
of. 

9. Have malarial diseases prevailed more or less than in 1892 f Less, (a) If at 
all, what is the general character f Mild. 

10. Extent and prevailing type of measles: Few cases; none troublesome that I 
hare heard of. (a) Restrictive preoantions: Isolation. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Natural drainage good. Sewers in the denser parts of the city. 

12. What sanitary improvements have been made daring the year? The fifth 
district sewer has been completed. 

18. Has your board of health issued a code of sanitary regulations? Yes, but 
not enforced. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I think so. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am, most decidedly. 

TOWN OF FBEDONIA— A. N. Pmdhs, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Less than common. 

2. What is the water supply of your town? Pumped fro|n a large well in, gravel 
near bank of Fall river to a reservoir on mound 200 feet high; two filters; thence 
piped over city, (a) Is the water supply good? Very good. (6) In all months of 
the year? Except spring floods affect the well. 

8. Has typhoid fever been unusually prevalent?. No; very few cases in county 
during year, (a) In what months most prevalent? Did not prevail to any extent 
during year. (6) Has it been traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Tes; by some of them. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Acts only when some disease or conditio 
arises to call for action. 

6. Extent ai^d prevailing type of scarlet fever: A few mild cases; only two deaths 
reported, (a) Are isolation and disinfection usually practiced with scarlet-fever 
patients? Tes, in every case coming to my knowledge. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc? Disinfection, quick burial, and no public funerals. 

8. To what extent has diphtheria prevailed, and type? No diphtheria during 
the year in the town. 

9. Have malarial di^ases prevailed more or less than in 1892? Very few cases 
of malaria, (a) If at all, what is the general character? Mild. 

10. Extent and prevailing type of measles: A few cases; very mild, (a) Re- 
strictive precautions: None taken, but did not spread. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Sewerage system not extensive; courthouse and a few large buildings 
have been tiled to drain ofF water from basements in wet seasons. 

12. What sanitary improvements have been made during the year? Very little 
done in this line during the year. 

18. Has your board of health issued a code of sanitary regulations? This was 
done in 1892, and there has been no occasion to adopt any changes during 1898. 
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14. Is there, in yoai opinion, any advanoe in pnblio sentiment on qnettions of 
pnblio hygiene? Yes; people are reading more than formerly. 

16. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF FBONTENAO— J. M. Oiddxhob, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? More. 

2. What is the water supply of your town? Cisterns, (a) Is the water supply 
good? Usually. (6) In all months of the year? No. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months moat 
prevalent? October and November. (6) Has it been traced in any instance to a 
special source? Poor water, cisterns being low on account of drought. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Our town is not incorporated; have no 
board of health. 

6. Extent and prevailing type of scarlet fever: Had none, (a) Are isolation 
and disinfection usually practiced with scarlet-fever patients? As much as prac- 
ticable. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Disinfect. 

8. To what extent has diphtheria prevailed, and type? Seven cases, (a) Pro- 
portion of deaths? Two deaths — laryngeal. (6) Are isolation and disinfection 
practiced? Yes. (c) Can you give any facts relating to its beginning and mode of 
spreading? Traced to toys in two instances, (d) Oeneral sanitary condition of 
houses infected with diphtheria: About the average. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Remittent. 

10. £xtent and prevailing type of measles: Have more lung compUoations than 
usuaL (a) Restrictive precautions: Avoidance of infected houses. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Have no system but nature's — in lay of the ground. 

12. What sanitary improvements have been made during the year? None. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OP FULTON— A. J. Wood, M. U 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? There has not. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? It is. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? It has. (a) In what months 
most prevalent? August, September, and October. (6) Has it been traced in any 
Instance to a special source? It has not. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
^in your vicinity? It has been. 

6. Does your board of health make sanitary inspections systematically, or does 
1^11 act only upon complaints received? We have none. 
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7. After death from contagious diseases, what preoantions are observed ooncern- 
ing funerals, disinfection, etc.? None. 

8. To what extent has diphtheria prevailed, and type? We have had none. 

9. HaYe malarial diseases prevailed more or less than in 1892? Less. 

10. Extent and prerailing type of measles: We have had none. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Gk>od. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on. questions of 
public hygiene? No. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF OARNBTT— John A. HnnnMO, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? More sickness. 

2. What is the water supply of your town? Very good, (a) Is the water supply 
good? Tee, very good. (6) In all months of the year? Yes, our waterworks draw 
water from a lake of good water. 

3. Has typhoid fever been unusually prevalent ? No; only about a dozen cases, 
(a) In what months most prevalent? September. (6) Has it been traced in any 
instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? It did act so in 1898. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? There was none. 

8. To what extent has diphtheria prevailed, and type? None, (a) Proportion 
of deaths? None, (h) Are isolation and disinfection practiced? Yes. (c) Oan 
you give any facts relating to its beginning and mode of spreading? None, (d) 
General sanitary condition of houses infected with diphtheria? None. 

9. Have malarial diseases prevailed more or less than in 1892? More in 1893. 
(a) If at all, what is the general character? Mild type. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? It was kept clean in 1893. 

12. What sanitary improvements have been made during the year? Cleaning up 
the town. 

18. Has your bdard of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? Yes. 

TOWN OF OAYLORD— M. F. Lxabt, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Fully one- third less than the average. 
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2. What is the water supply of your town? From wells, (a) Is the water supply 
good? Yes, unasoally so for western Kansas. (6) In all months of the year? Yes. 

3. Has typhoid fever been anosnally prevalent? No; we have had less than 
nsnal. (a) In what months most prevalent? In March and April, and perhaps 
May. (b) Has it been traoed in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes, decidedly so. 

I your board of health make sanitary inspections systematically, or does 

upon complaints received? We have no board of health. 

int and prevailing type of scarlet fever: We have had none for several 

Are isolation and disinfection usually practiced with scarlet-fever pa- 
ways, 

: death from contagious diseases, what precautions are observed concern- 
Is, dbinf ection, etc. ? Disinfection and isolation of the corpse, 
vhat extent has diphtheria prevailed, and type? There has been no 

here for a year or more — not one case. (6) Are isolation and disinfec- 
ced? Always. , 

» malarial diseases prevailed more or less than in 1892? Much less than 

If at all, what is the general character? Light intermittents; a very few 
mittents, of light form. 

^nt and prevailing type of measles: None during the year. 
general, what is the sanitary condition of town as regards sewage, die- 
drainage? Excellent; the town is situated on a hillside. The draihage 
but the fall is sharp. There is not a cesspool in the town. 
&t sanitary improvements have been made during the year? None, ez- 
dinary police. All offal, eto^ is removed at once. 

ihere, in your opinion, any advance in public sentiment on questions of 
iene? Yes. 

you in favor of the legislature enacting a law requiring every person to 
ate of some reputable medical college before he or she shall engage in the 

medicine in Kansas? No. 

TOWN OF OntARD— J. T. Alxxahdsb, M. D. 

iding all sickness, has there been more or less during the year 189S than 
B in previous years? Less. 

t is the water supply of your town? Hydrants and oistema. (a) la tbe 
ly good? Yes. (6) In all months of the year? Yes. 
typhoid fever been unusually prevalent? No. (a) In what months most 
September. (6) Has it been traoed in any instance to a special source? 

sinfeetion of excreta of typhoid patients insisted upon by the physicians 
dnity? Yes. 

I your board of health make sanitary inspections systematically, or does 
upon complaints received? Both. * 

»nt and prevailing type of scarlet fever: Only a few jnild oases, (a) Are 
ad disinfection usually practiced with scarlet -fever patients? Yes. 
r death from contagious diseases, what precautions are observed ooncem- 
Is, disinfection, etc? The best we can use. 

rhat extent has diphtheria prevailed, and type? None, (a) Proportion 

None. (6) Are isolation and disinfeeiion practiced? Yes. (e) Can 

ay facts relating to its beginning and mode of spreading? Did not have 
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a case last year, (d) (General sanitary condition of houses infected with diphtheria: 
Good, when we had any oases. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild. 

10. Extent and prevailing type of measles: Have none, (a) Restrictive pre- 
oantlons: We quarantine every case that looks suspicions. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

12. What sanitary improvements have been made daring the year? Had the 
town cleaned np, and new waterworks built. 

13. Has yoar board of health issued a code of sanitary regulations? Yes. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am. 

TOWN OF OOODLAND— P. Oandt, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Lees. 

2. What is the water supply of your town? From bored wells and city water- 
works, (a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been uaasually prevalent? No. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints. 

6. Extent and prevailing type of scarlet fever: Few cases among children, of 
BimpUx, (a) Are isolation and disinfection usually practiced with scarlet-fever pa; 
tiente? Only in cases where there are close neighbors. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? No deaths from contagious diseases. 

8. To what extent has diphtheria prevailed, and type? None in county, (o) Can 
you give any facts relating to its beginning and mode of spreading? None to give. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Complicated with typhoid. 

10. Extent and prevailing type of measles: None to my knowledge. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drahiage? Our city is on a high, dry divide, and drains itself. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF GRAINFIELD— K. A. Hkbabd, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less. 

2. What is the water supply of your town? Deep wells, (a) Is the water sup- 
ply good? Yet'. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No. (a) In what months most 
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prevalent? Axignst and September. (6) Has it been traced in any inatanoe to a 
special sonroe? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in ypnr vicinity? I think so; it has been by myself. 

5. Does yonr board of health make sanitary inspections systematically, or does 
it act only npon complaints received ? On complaints received. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection nsnally practiced with scarlet-fever patients? Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? No deaths; but in case of death, funerals will be 
private and everything disinfected. 

8. To what extent has diphtheria prevailed, and type? None. (6) Are isolation 
and disinfection practiced? They will be practiced by myself. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If 
at all, what is the general character? Typhoid. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Fairly good. 

12. What sanitary improvements have been made during the year? A general 
cleaning up of streets, etc. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF QBEAT BEND— S. J. SHmif, H. D. 

1. Including all sickness, has there been more or' less during the year 1898 than 
the average in previous years? Less. 

2. What is the water supply of your toWn? WeUs. (o) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No; but few oases, (a) In 
what months most prevalent? September and October. (6) Has it been traced in 
any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Both. 

6. Extent and prevailing type of scarlet fever: Few cases, of mild character, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? No deaths from contagious diseases reported. 

8. To what extent has diphtheria prevailed, and type? But few oases, (a) Pro- 
portion of deaths? No deaths reported, (b) Are isolation and disinfection prac- 
ticed? Yes. (c) Can you give any facts relating to its beginning and mode of 
spreading? No. (d) Qeneral sanitary condition of houses infected with diphthe- 
ria: Good as could be expected. 

9. Have malarial diseases prevailed more or less than in 1892? No. 

10. Extent and prevailing type of measles: No measles reported. 
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11. In general, what ia the sanitary condition of town at regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made dnring the year? Cleaning 
drains, etc. 

18. Has yoar board of health issaed a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in 
the practice of medicine in Kansas? Yes. 

TOWN OF GBEELET— D. O. Tatlob, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Less. 

2. What is the water supply of your town? From wells and cisterns, (a) Is the 
water supply good? Very good. (6) In all months of the year? Mot so good now 
on account of drought. 

8. Has typhoid fever been unusually prevalent? No. (a) In what montlis most 
prevalent? Autumn, (d) Has it been traced in any instance to a special source? 
No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? We have no local board of health. 

6. Eirtent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Private funerals and disinfection of house. 

8. To what extent has diphtheria prevailed, and type? None this year. (6) 
Are isolation and disinfection practiced? Yes, when we have it. 

9. Have malarial diseases prevailed more or less than in 1892? Less. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Surface drainage; have no sewerage system. 

12. What sanitary improvements have been made during the year? None, except 
by cleaning up and burning. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF QBESN— R. J. Mobtoh, M. D. 

1. Including al^ sickness, has there been more or less during the year 1898 than 
the average in previous years? About an average, but less than 1892. 

2. What is the water supply of your town? WeUs, from 90 to 200 feet deep, (o) 
Is the water supply good? Yes. (b) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent ? October, (b) Has it been traced in any iustance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 



Digitized by VjOOQIC 



194 STATE BOABD OF HSALTB. 

5. Does yonr board of health make sanitary inspections systematically, or does 
it act only npon complaints received? We have none. 

6. Extent and prevailing type of scarlet fever: Very mild; qaite extensive, (a) 
Are isolation and disinfection nsnally practiced with scarlet-fever patients? Yes. 

8. To what extent has diphtheria prevailed, and type? In two families, 12 eases; 
severe type, (a) Proportion of deaths? Twenty per cent. (&) Are isolation and 
disinfection practiced? Yes. (o) Can yon give any facts relating to its beginning 
and mode of spreading? No. (d) General sanitary condition of houses infected 
with diphtheria: Sanitary condition about an average. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild. 

10. Extent and prevailing type of measles: None, (a) Restrictive precautions: 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations ? Have none. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring evet y person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? Yes. 

TOWN OF aBEENSBURQ— J. A. MnxxoAN, M.D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? No. 

2. What is the water supply of your town? Derived from a well 116 feet deep. 
(a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent? September. (&) Has it been traced in any instance to a special source? 
No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

6. Does your board of health make sanitary inspection systematically, or does it 
act only upon complaints received? Only upon complaints. 

6. Extent and prevailing type of scarlet fever: None. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Isolation as much as possible, and disinfectants. 

8. To what extent has diphtheria prevailed, and type? None. (6) Are isolation 
and disinfection practiced? Yes. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (o) If at 
all, what is the general character? Typho-malarial. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage dis> 
posal and drainage? Qood. 

12. What sanitary improvements have been made during the year? None; none 
necessary. 

13. Has your board of health issued a code of sanitary regulations? No; we 
conform to state regulations. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 
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TOWN OF HALSTEAD— B. M. Hoov■J^ M. D. 

1. Inolading all siokneas, has there been more or less daring the year 1898 than 
the average in previons years? Less. 

2. What is the water supply of yonr town? Wells (driven wells), (a) Is the 
water supply good? First class. (&) In all montlis of the year? Yes. 

8. Has typhoid fever been nnosaally prevalent? No. (a) In what months most 
prevalent? Two or three oases in October, (b) Has it been traced in any instance 
to a special soaroe? No. 

4. Is disinfection of excreta of typhoid patients insisted npon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only npon complaints received? Makes sanitary inspections systematically. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and dis- 
infection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc? According to laws regulating same. 

8. To what extent has diphtheria prevailed, and type? There was none. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? A tendency to typhoid. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

12. What sanitary improvements have been made during the year? Cleaning 
privy vaults, and a general cleaning up. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? It depends on what the word ^^ reputable^ means. 
The dominant school of medicine recognizes no college only what they are pleased 
to call regular. If all schools of medicine legally chartered and recognized by the 
national societies of each school, then I am in favor that each practitioner of medi- 
cine be a graduate. But if all must be a graduate of a regular college, then no, no, 
no! 

TOWN OF HARPEB— U. 0. Mabtxh, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Less than any year since the first settlement. 

2. What is the water supply of your town? Waterworks system extending over 
principal part of city; wells from 12 to 25 feet deep; very few cisterns, (a) Is the 
water supply good? Yes; but that supplied by waterworks is liable at any time, 
eepecially in a wet season, to be unfit for use, on account of the surrounding ground^ 
nnless some changes are made. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No; only some three or four 
cases during this year, (a) In what months most prevalent? During autumn. (&) 
Has it been traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yds. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? During the spring and summer months san- 
itary inspections were made systematically and thoroughly; since, only upon com- 
plaints. The sanitary condition during 1893 has been excellent. 
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6. Extent and prevailing type of scarlet fever: A oonsiderable number of 
ocoarred daring the latter part of winter and early spring; very mild in oharaoter, 
followed by no sequebo. (a) Are isolation and disinfection nsnally practiced witb 
scarlet-fever patients? Yes, whenever a physician was called; bat, on account of 
the very mild type of the disease, some cases, andonbtedly, were not recognized. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfections, etc.? Private funerals; thorough disinfection. 

8. To what extent has diphtheria prevailed, and type? A few cases; perhaps, 
some four or five were reported; only one of a severe type, (a) Proportion of 
deaths? None. (6) Are isolation and disinfection practiced? Yes. (o) Can yon 
give any facts relating to its beginning and mode of spreading? One adult con- 
tracted the disease either whilst on a visit to Illinois, or else on cars when returning 
home; thorough isolation, etc., prevented any spread. The other cases were isolated, 
and, probably, of a doubtful character as regards diagnosis, (d) General sanitary 
condition of houses infected with diphtheria: Ordinary. 

9. Have malarial diseases prevailed more or less than in 1892? Earless, (a) If 
at all, what is the general character? Very few cases of intermittent, more of a re> 
mittent type, and quite a number having no paroxysmal manifevtations, similar to 
a very mild dengue. 

10. Extent and prevailing type of measles: Some cases of a very mild charac- 
ter last winter and spring, (a) Restrictive precautions: Isolation, disinfection of 
clothing and premises. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? In general, good natural drainage, and more than average attention 
is paid to the removal of filth, etc., out of town by teams. 

12. What sanitary improvements have been made during the year? No new 
ones, but old existing ones have been improved. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF HABTLANIX— G»o. 0. W. Bxobabds, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
Ihe average in previous years? I should say about the same. 

2. What is the water supply of your town? It consists of wells, ditches, and 
)eiver. (a) Is the water supply good? Yes. (b) In all months of the year? Yee. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
jprOTalent? November. (6) Has it been traced in any instance to a special source? 

No. 

, 4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
In your vicinity? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
; only upon complaints received? I make the investigations when necessary. 
;t4* Extent and prevailing type of scarlet fever: None, (a) Are isolation and 

lection usually practiced with scarlet-fever patients? Yes. 
^Jf« After death from contagious diseases, what precautions are observed concern- 
^ fnnerals, disinfection, etc. ? All necessary precautions. 

To what extent has diphtheria prevailed, and type? None. 

Have malarial diseases prevailed i&ore or lees than in 1892? About the same. 



Digitized by VjOOQIC 



NINTH ANNUAL RBPOBT. 197 

11. In general, what is the sanitary oondititon of town as regards sewage dis- 
posal and drainage? Qood. 

13. Has yonr board of health issaed a oode of sanitary regulations f No. 

14. Is there, in yonr opinion, any advance in public sentimeut on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWK OP HAZELTON— J. E. Ebwin, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Lees than any year in five last past. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the 
water supply good? Fair. (6) In all months of the year? Yes. 

8. Has typhoid fever been unnsoally prevalent? Unusually free from it in the 
last twelfe months, (a) In what months most prevalent? Have had none in a 
jear. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in yonr vicinity ? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints received. 

6. Extent and prevailing type of scarlet fever: No scarlet fever in last 12 
months, (a) Are isolation and disinfection usually practiced with scarlet-fever pa- 
tients? Yee, when we have it. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? No funeral service, casket not opened, etc. 

8. To what extent has diphtheria prevailed, and type? It has not prevailed as 
an epidemic, (a) Proportion of deaths? None. (6) Are isolation and disinfection 
practiced? Yes. (d) General sanitary condition of houses infected with diphtheria: 
Have not had epidemic of diphtheria in a year. 

9. Have malarial diseases prevailed more or less than in 1892? Lees, (a) If at 
ail, what is the general character? Mild form of malarial fever. 

10. Extent and prevailing type of measles: Have not had an epidemic in 18 
months. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Drainage is all surface. 

12. What sanitary improvements have been made during the year? Bat few, if 
any. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
poblic hygiene? I think not, or obserf ation does not suggest any. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of soma reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes; and to discontinue all who are not graduates, 
as suggested above, who cannot pass a satisfactory examination before a state 
board. ( Enact the laws of Virginia on that point.) 

TOWN OF HEPLER— O. F. Lewis, M.D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Fifty per cent. less. 

2. (o) Is the water supply good? No. (6) In all months of the year? No. 
8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
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prevalent? September. (6) Has it been traced in any instance to a special source f 
Yes; water. 

4. Is disinfection of excreta of typhoid patients insisted apon by the physicians 
in yonr vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only npon complaints received? Does not act at alL 

6. Extent and prevailing type of scarlet fever: Not any. (a) Are isolation and 
disinfection osnally practiced with scarlet-fever patients? Yes. 

7. After death from contagions diseases, what precaations are observed concern- 
ing fnnerals, disinfection, etc.? Not any. 

8. To what extent has diphtheria prevailed, and type? Not any. (6) Are isola-- 
tion and disinfection practiced? Yes. (o) Can yon give any facts relating to its 
beginning and mode of spreading? No. (d) General sanitary condition of honses 
infected with diphtheria: Bad. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Chills. 

10. Extent and prevailing type of measles: Not any in the last year. 

12. What sanitary improvements have been made during the year? Not any. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OP HERmOTON— B. A. Hkkuw, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? No. 

2. What is the water supply of your town? From wells and springs, (a) Is the 
water supply, good ? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? September and October. (&) Has it been traced in any instance to a 
special source? Has been brought here from the southern part of the state, Okla- 
homa, and Indian Territory. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaints. 

6. Extent and prevailing type of scarlet fever: Small in extent, mild in character, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? Yee. 

7. After death from contagious diseases, what precautions are observed concern- 
iag funerals, disinfection, etc.? Thorough disinfection of premises. Fnnerals are 

-▼•ry private. 

8. To what extent has diphtheria prevailed, and type? To a small extent, (a) 
rJhroportion of deaths? None, (b) Are isolation and disinfection practiced? Yes. 

Can you give any facts relating to its beginning and mode of spreading? It did 
spread, (d) General sanitary condition of houses infected with diphtheria: 
or. 

9. Have malarial diseases prevailed more or less than in 1892? About the same. 
If at all, what is the general character? Of a typhoid form. 

10. Extent and prevailing type of measles: Small in extent, confluent in type. 
Restrictive precautions: Isolation and disinfection. 
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11. In general, what is the sanitary oondition of town as regards sewage disposal 
and drainage? Not yery good; soil porons; no drainage for sewage except what 
the soil takes np. 

12. What sanitary improvements have been made dnring the yearf None. 
18. Has your board of health issued a oode of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? Most assuredly I am. 

TOWN OF HIAWATHA-A. Lkioh, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? There has not; influenza prevailed the most of all 
diseases. 

2. What is the water supply of your town? Wells two miles southwest of city; 
pumped into city, (a) Is the water supply good? Very good. (6) In all months 
of the year? No difference in different seasons. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? September — a few cases. (6) Has it been traced in any instance to a 
special source? Supposed to have been contracted out of city. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yes, except possibly by irregular practitioners. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? The city authorities have acted in the case; 
the board of health has not acted at all that I am aware of. 

6. Extent and prevailing type of scarlet fever: Only one or two mild cases in 
1893; two in 1894, malignant, (a) Are isolation and disinfection usually practiced 
with scarlet-fever patients? Yes; in one case the premises were quarantined by 
city authorities. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Such as are prescribed by State Board of Health, or 
measures equally effective. 

8. To what extent has diphtheria prevailed, and type? Three or four cases; very 
malignant; two deaths, (a) Proportion of deaths: One-half to two-thirds of cases; 
only three cases, I think. (6) Are isolation and disinfection practiced? Yes. (o) Can 
you give any facts relating to its beginning and mode of spreading? A little boy 
supposed to have contracted the disease while selling pop corn about the depot, or 
to passengers on trains passing, (d) General sanitary condition of houses infected 
with diphtheria: Good in family above referred to. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 
all, what is the general character? Of a remittent type; a few — three to five oases — 
of an intermittent type. 

10. Extent and prevailing type of measles: During the last year there have been 
no cases. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? The products for sewerage are carted out of city; the drainage is 
that provided by nature. 

12. What sanitary impoovements have been made during the year? The streets 
and alleys were cleaned twice by city authority, and privy vaults or boxes cleaned 
or removed three or four times. 
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18. Has yonr board of health issaed a code of sanitary regalntiona? Not that I 
have seen or heard of. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
public hygiene f Yes, I think there is; the physicians have not been idle in the 
matter. 

16. Are you in faror of the legislature enacting a law requiring every person to 

be a graduate of some reputable medical college before he or she shall engage in the 

practice of medicine in Kansas? I am, and also that they take a good thorough 

examination at the hands of the State Board of Health as to their proficiency and 

capability. 

TOWN OP HOLTON— J. A. Barxb, M. D. 

2. What is the water supply of your town? Surf ace- water wells, (a) Is the 
-water supply good? Yes. 

8. Has typhoid fever been unusually prevalent? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yee, always. 

5. Does your board of health make sanitary inspections systematically, or doee 
it act only upon complaints received? Yes. 

6. Extent and prevaHling type of scarlet fever: None, (a) Are isolation and dis- 
infection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Private funerals. 

8. To what extent has diphtheria prevailed, and type? Not at alL (6) Are iso- 
lation and disinfection practiced? Yes. 

9. Have malarial diseases prevailed more or less than in 1892? Not to a great 
•extent. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Fair only. 

12. What sanitary improvements have been made during the year? A thorough 
cleaning of all towns. 

18. Has your board of health issued a code of sanitary reg^ations? Yes. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Not much. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? Yes, sir. 

TOWN OF HOBTON— L. BamouM, U. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Rather lees. 

2. What is the water supply of your town? Filtered creek water, (a) Is the 
water supply good? Have not used or analyzed it and cannot say. (6) In all 
months of the year? Our system was completed late last year and but few families 
are using it. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months moet 
prevalent? Probably August or September. (6) Has it been traced in any instance 
to a special source? No; not to my knowledge. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? No. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? The latter. 
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6. Extent and prevailing type of scarlet fever: (Probably 20 or 30 cases, of mild 
type, (a) Are isolation and disinfection nsnally practiced with scarlet-fever pa- 
tients? Have not been nntil recently, and only imperfectly. 

7. After death from contagions diseases, what precautions are observed concern- 
ing fonerals, disinfection, etc.? Only necessary friends nsnally allowed, followed by 
disinfection in cases of diphtheria. 

8. To what extent has diphtheria prevailed, and type? A few cases, (a) Pro- 
portion of deaths? About one- third. (6) Are isolation and disinfection practiced? 
Yea, recently, (o) Can yon give any facts relating to its beginning and mode of 
spreading? Brought here by a visitor, (d) (General sanitary condition of houses 
infected with diphtheria: Poor. 

9. Have malarial diseases prevailed more or less than in 1892? Yes. (a) If at 
all, what is the general character? Mild. 

10. Extent and prevailing type of measles: Have only known of one case, which 
was imported, (a) Restrictive precautions: Isolation. 

11. In general, what is the sanitary condition of town at regards sewage disposal 
and drainage? Horton has the advantage of good natural drainage, owing to its 
high position. 

12. What sanitary improvements have been made during the year? None, ex- 
oept where complaint was made. 

18. Has your board of health issued a code of sanitary regulations? None thai 
I am aware of. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in tho 
practice of medicine in Kansas? Yes, but prefer an examination law. 

TOWN OF HUOOTON— 0. L. BBMormn, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? No. 

2. What is the water supply of your town? From wells, (a) Is the water sup- 
ply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? Not any more than usually, 
(a) In what months most prevalent? August and September. (6) Has it been 
traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? It is. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaints. 

6. Extent and prevailing type of scarlet fever: Mostly mild form, (a) Are iso- 
lation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After deatl^ from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? None thus far. 

8. To what extent has diphtheria prevailed, and type? Not at all. (a) Propor- 
tion of deaths? None, (c) Can you give any facts relating to its beginning and 
mode of spreading? No. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 
all, what is the general character? During the last year, 1893, they were severer 
than in 1890, 1891, and 1892, but not as severe as in 1887, 1888, and 1889. 

10. Extent and prevailing type of measles: Have had none since 1887, when it 
was severe and fatal, especially in dugouts. 



Digitized by VjOOQIC 



202 



State Boabd op health. 



11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Qood. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issned a code of sanitary regulations? No. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage- in the 
practice of medicine in Kansas? By all means; and I am willing to contribute my 
share financially. 

TOWN OF HUTCHINSON— B. B. Wilbom, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? I consider that we have had less sickness than in 
previous years. 

2. What is the water supply of your town? Hydrant, and pumps driven to the 
depth of 20 to 40 feet, (a) Is the water supply good? Hydrant first dass, and 
pumps only fair for quality, but abundant in quantity at all seasons of the year. 

3. Has typhoid fever been unusually prevalent? JNo, but have had a number of 
cases, (a) In what months most prevalent? July, August, September, October, and 
a few in November. (&} Has it been traced in any instance to a special source? I 
consider it from drinking surface water, from pumps not pot down to a low depth. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes; but I think their instructions are not always carried out. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Yes; but I am of the impression not thorough 
enough nor often enough. 

6. Extent and prevailing type of scarlet fever: Had several cases of scarlet fever; 
a few of malignant type and a large number of anginous type, (a) Are isolation 
and disinfection usually practiced with scarlet-fever patients? I think disinfection 
and isolation have been carried out as far as circumstances permit. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc? The usual precautions are generally taken. 

8. To what extent has diphtheria prevailed, and type? Had a number of malig- 
nant cases, (o) Proportion of deaths? Cannot give this, but per cent, was low. 
(6) Are isolation and disinfection practiced? Yes. (o) Can you give any facts re- 
lating to its beginning and mode of spreading? Cannot, (d) General sanitary 
condition of houses infected with diphtheria: Not very good in the majority of cases. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Bilious remittent fevers and a few intermittent 
fevers. 

10. Extent and prevailing type of measles: Have had but few oases, of mild type. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Have a good sewer, and the business part of the city, all bot in a 
few instances, is connected; also a certain portion of the residence part is eonnecled. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Would answer most emphatically, I am. 
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TOWN OP lOLA— A. J. FULTOK, M. D. 

1. Including all sickness, has there been more or less daring the year 1898 than 
the average in preyions years? Less. 

2. What is the water supply of your townf Well and cistern, (a) Is the water 
^PP^y good? Generally good. (6) In all months of the year? Yes. 

8. Has typhoid fever been nnasually prevalent ? No. (a) In what months most 
prevalent? October and November, (b) Has it been traced in any instance to a 
special source? Yes; nse of water from neglected weUs and cisterns. 

4. Is disinfection of excreta of typhoid patients insisted npon by the physicians 
in your vicinity ? No. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only npon complaints received? Acts npon complaints received. 

6. Extent and prevailing type of scarlet fever: Five cases in one family; sim- 
ple form, (a) Are isolation and disinfection usually practiced with scarlet-fever 
patients? Yes; invariably. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Funerals are private; strict cleanliness and sulphur 
fumigation are practiced. 

8. To what extent has diphtheria prevailed, and type? No diphtheria during 
the year. (6) Are isolation and disinfection practiced? Yes, when the disease pre- 
vails, (o) Can you give any facts relating to its beginning and mode of spreading? 
Mo cases in city during the year. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Malarial fever and ague, but they are of rare 
occurrence. 

10. Extent and prevailing type of measles: None during the year. 

11. In general, what is sanitary condition of town as regards sewage disposal 
and drainage? Very good. 

12. What sanitary improvements have been made during the year? A great 
deal of large tiling has been laid, and good drainage established. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I believe there is a very decided advance in this particular. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am, and will assist, in any honorable way, in 
bringing about such legislation. 

TOWN OF JAMESTOWN— D. B. Mooxx, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Lees. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? No. 

8. Has typhoid fever been unusually prevalent? Yes; but not in the town lim- 
its, (a) In what months most prevalent? September, October, and November. (6) 
Has it been traced in any instance to a special source? Yes; to wells which were 
contaminated by drainage from stock yards and stables. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

6. Doee your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? We have no board of health. 

6^ Extent and prevailing type of scarlet fever: There have only been two or three 
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Bporadio oases, (a) Are isolation and disinfection nsnally practiced with scarlet- 
fever patients f Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? No precaution, except disinfection. 

8. To what extent has diphtheria prevailed, and type? A few cases, of mild 
form, (a) Proportion of deaths? One- half of 1 per cent, (b) Are isolation and 
disinfection practiced? Yes, when possible in country practice, (c) Can you give 
any facts relating to its beginning and mode of spreading? No. (d) General sani- 
tary condition of houses infected with diphtheria: Mostly bad. 

9. Have malarial diseases prevailed more or lees than in 1892? Lees. 

10. Extent and prevailing type of measlee: An epidemic of perhaps 100 cases^ 
in and about town; ordinary red measles, (a) Eestriotlve precautions: None what- 
ever. No deaths. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? No sewerage, and drainages is ail open surface drains. 

12. What sanitary improvements have been made durllig the year? None. 

18. Has your board of health issued a code of sanitary regulations? We have n» 
such board. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF JENNINaS—EDWABD P. GzLPUl, M. D. 

1. Including all sickness, has there been more or lees during the year 1898 than 
the average in previous years? About the average. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. 

5. Doee your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Have no board of health. 

6. Extent and prevailing type of scarlet fever: None. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? No contagious diseases, except whooping cough. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? About the aver- 
age, (a) If at all, what is the general character? Mild forms. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

12. What sanitary improvements have been made during the year? None. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes; with a suitable provision for ifii enforcement. 

TOWN OF JEWELL CITY— O. W. HuQHXS, M.D. 

1. Including all sickness, has there been more or lees during the year 1893 than 
the average in previous years ? I think there has been more during last three months 
of 1898. 
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2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? Tes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unosnally prevalent ? Yes. (a) In what months most 
prevalent? September, November, and December, (b) Has it been traced in any 
instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Cannot say, except for myself; I always exact it. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Have no board. 

6. Extent and prevailing type of scarlet fever: Very mild, except in a few cases, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
No; I have always tried to isolate patients as best I can. You can judge for your- 
self how well it can be done in a county with no police regulations. 

7. After death from contagious diseases, what precautions are observed concem- 
iag funerals, disinfection, etc.? None. 

8. To what extent has diphtheria prevailed, and type? Have had none, (a) 
Pfoportion of deaths: Mortality has been light. (6) Are isolation and disinfection 
piaolSoed ? No. (o) Can you give any facts relating to its beginning and mode of 
spreading? Cannot. Have had scarlatina in the country for one year. Have only 
had four deaths from scarlatina in 85 cases — two from malignant type of, and two 
from sequeliB. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 
all, what is the general character? Intermittent, typho-malarial, and neuralgic. 

10. Extent and prevailing type of measles: Have had no measles. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Have no sewers; fair drainage; sanitary condition fair only. 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations? Not that I 
know of. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OP JOHNSON— JoHn E. WHrrxoBArr, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? I think not, except influenza or catarrh. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? It is. (6) In all months in the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Our sanitary condition is perfect; it needs 
no inspection; no complaints have ever been made. 

6. Extent and prevailing type of scarlet fever: None in the last year. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? We have none that I have' seen or reported. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? None in the last 
year. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? No sewerage needed. 
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12. What Banitary improvementB hJEiTe been made daring the yearf None. 

18. Has your board of health isaaed a code of sanitary regulations? No. 

14. Is there, in yonr opinion, any adyanoe in pnblic sentiment on qneetions of 
pnblic hygiene? I think it is np to the aTerage in the country. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in 
the practice of medicine in Kansas? I am, and I would favor a full course, of at 
least three or four years. 

TOWN OF JUNCTION CITY— P. Dauohxbtt, M. D. , 

1. Including ail sickness, has there been more or less during the year 1898 than 
the average in previous years? About the average of previous years. 

2. What is the water supply of your town? Wagoner system of wells, (a) Is 
water supply good? Excellent. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No; very few cases, (a) In 
what n^onths most prevalent? September and October. (&) Has it been traced in 
any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Only to a very limited extent. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? I think the county health officer has acted 
only on complaint. The city board of health made thorough inspections. 

6. Extent and prevailing type of scarlet fever: Only a few cases, (a) Are isola- 
tion and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc? Usually take the body to a church and expose 
everyone who comes. 

8. To what extent has diphtheria prevailed, and type? Only a sporadic case 
here and there, (a) Proportion of deaths? I do not know. (6) Are isolation and 
disinfection practiced? Not at all times, (o) Can you give any facts relating to its 
beginning and mode of spreading? No; we have never had an epidemic of diph- 
theria in this city, and what few cases we have had were very feebly contagious, (d ) 
General sanitary condition of houses infected with diphtheria: About the average 
for the city. 

9. Have malarial diseases prevailed more or less than in 1892? Only to a lim- 
ited extent, (a) If at all, what is the general character? Remittent and continued 
malarial fevers. 

10. Extent and prevailing type of measles: But few cases of measles, (a) Re- 
strictive precautions: Isolation. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Yery good. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OP KENSINQTON-L. A. Ooldbh, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? No. 

2. What is the water supply of your town ? Oood wells, (a) Is the water aupply 
good? Yes. (6) In all months of the year? Yes. 
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8. Has typhoid fever been mmsaally preyalent? No. (a) In what months most 
prevalent? October. (6) Has it been traced in any instance to a special sonrcef 

4. Is disinfection of excreta of typhoid patients insisted npon by the physicians 
in your yicinity? No. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing f anerals, disinfection, etc. ? None. 

8. To what extent has diphtheria prevailed, and type? Malignant, (a) Propor- 
tion of deaths? One-fonrth. (b) Are isolation and disinfection practiced? Yes. 

(c) Can yon give any facts relating to its beginning and mode of spreading? No. 

(d) General sanitary condition of honses infected with diphtheria: Good. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 
all, what is the general character? Simply continued fever. 

10. Extent and prevailing type of measles: None, (a) Restrictive precantions: 
None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very good. 

12. What sanitary improvements have been made daring the year? None. 

13. Has yonr board of health issned a c6de of sanitary regulations? No. 

14. Is there, in yonr opinion, any advance in public sentiment on qnestions of 
poblic hygiene? Yes. 

15. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF KINOAID— H. K. Wnio, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Much less than the average. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No; only three cases, two of 
them imported, (a) In what months most prevalent? One in February, one in 
October, and one in December. ( 6) Has it been traced in any instance to a special 
source? The source of the one arising in this locality has not been determined. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? My observation is that such practice is not followed. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? We have no board of health. 

6. Extent and prevailing type of scarlet fever: None during 1898. (a) Are iso- 
lation and disinfection usually practiced with scarlet-fever patients? During 1892 
a few casee occurred; isolation imperfect; disinfection not thorough. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? In this locality the custom of opening the casket 
has been discontinued. In my own practice, I direct the fumigation of house with 
sulphur. 

8. To what extent has diphtheria prevailed, and type? None daring 1898. (e) 
Can you give any facts relating to its beginning and mode of spreading? In all 
the epidemics we have had here (and they have been few and mild), the disease 
spread through inefficient isolation, (d) General sanitary condition of houses in- 
fected with diphtheria: Such as is usually found in the ordinary farm house. 

9. Have malarial diseases prevailed more or less than in 1892? Cannot say; not 
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mnoh in either year, (a) If at all, what is the general character? Intermittent 
with some remittent; readily amenable to treatment. 

10. Extent and prevailing type of measles: None during 1898. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Drainage good. The village is located on groand sloping in every 
direction. 

12. What sanitary improvements have been made dnring the year? None. 

IS. Has yonr board of health issned a code of sanitary regulations? Have no 
local board of health. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
public hygiene? As would naturally follow, in a locality heretofore exempt from 
severe epidemics, public sentiment relegates questions of public hygiene to the 
rear. 

15. Are you in favor of the leg^lature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in th« 
practice of medicine in Kansas? If a law could be enacted that would be ef- 
fective, I would hoartUy favor it. Any action tending to elevate the standard 
of qualifications required in that class to whom are confided matters pertaining ta 
the health and lives of the people must inure to the benefit of both parties, teoar- 
ing a more efficient service to one and , a more honored position, with its accruing 
benefits, to the other. 

TOWN OF KIOWA— A. S. Cxx>ud, M. D. 

' ' ' ^ng all sickness, iias there been more or less iluring the year 1893^ than 

In previous years? Less than an average of previous years. 

is the water supply of your town? Wells and cisterns (mostly wells). 

\iet supply good? Only fair in quality. (6) In all months of the year? 

all months of the year. The water here is obtained at a depth of about 

rphoid fever been unusually prevalent ? Yes. (a) In what months most 
Latter part of September, October, and November. (6) Has it been 
J instance to a special source? Yes; to foul wells, and water used from 
>ws, the laUer being eapecicUly prolific, 

nfection of excreta of typhoid patients insisted upon by the physicians 
lity? Yes; always. 

your board of health make sanitary inspections systematically, or doea 
pon complaints received? We have no board of health in this city: I 
lician and keep a constant eye on the sanitary condition. 
t and prevailing type of scarlet fever: Limited in extent; rather mild 
Lre isolation and disinfection usually practiced with scarlet-fever pa- 
. Scarlet fever made its advent in our school last February; enforced 
tine by excluding every member of infected family until permitted to 
;y physician. 

ieath from contagious diseases, what precautions are observed concern- 
disinfection, etc. ? Have no funerals after deaths from contagious dik- 
tat extent has diphtheria prevailed, and type? Never has been a case 
We have a form of follicular tonsilitis, somewhat resembling diphtheria; 
Luown a fatal case; have been very much surprised that, while diphthe- 
ig in the first and second counties east of us, we have, as above stated, 
lis immunity, I think, extends over a large portion of this southwestern 
ill further add, that I have never known a case of membranous croup 
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9. Have malarial diseases prevailed more or less than in 1892? We have no ma- 
larial diseases. 

10. Extent and prevailing type of measles: No measles the past year. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Poor; nothing bnt sarface drainage. 

12. What sanitary improvements have been made dnring the year? None. 
18. Has yonr board of health issued a code of sanitary regulations? No. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
public hygiene? Yes; wonderful advancement; our people do not consider sickness 
providenHalf but oftentimes caused by laziness and filth. 

15. Are you In favor of the leg^islature enacting a law requiring every person to 
be a graduate of some reputable medical ooUege before he or she shall engage in the 
practice of medicine in Kansas? Yes; think it a reflection upon the intelligent citi- 
zenship of the state to allow any party not a graduate of a respectable medical col- 
lege to practice medicine. 

TOWN OF LA CBOB8B— W. H. FiBOimnr, M. D. 

2« What is the water supply of your town? Wells, (a) Is the water supply 
good? Yes. (b) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No cases only of a malarial 
type, (a) In what months most prevalent? September, (b) Has it been traced in 
any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only acts on complaints received. 

6. Extent and prevailing type of scarlet fever: A severe type of this fever broke 
out among the Russians. They employed no physicians, and many died, (a) Are 
isolation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? The usual precautions are used. 

8. To what extent has diphtheria prevailed, and type? No case. 

9. Have malarial disease^ prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Malarial typhoid. 

10. Extent and prevailing type of measles: No oases. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. la there, in your opinion, any advance is public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF LABNED — J. M. OviCMiira, M.D. 

1. Including ail sickness, has there been more or less during the year 1898 than 
the average in previous years? Less. 

2. What is the water supply of your town? By the Lamed City Water Company, 
and wells and cisterns, (a) Is the water supply good ? Yes. (h) In all months of 
the year? Yes. The water from the weUs is not good at all times; it is affected by 
the Larned city mineral weU. — 
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3. Has typhoid feyer been nnusaally prevalent ? No. (a) In what months most 
prevalent ? September and October. (6) Has it been traced in an j instance to a 
special scarce f No. 

4. ' Is disinfection of excreta of typhoid patients insisted npon by the physicians 
in yonr vicinity? By some it is; by others, I think not. 

5. Does yonr board of health make sanitary inspections systematically, or does 
it act only npon complaints received? It acts i^nerally on complaints. As health 
officer, I take general snpervision, and any nuisances found are abated. 

6. Extent and prevailing type of scarlet fever: Qnite a good many cases in the 
entire connty, but mild, (a) Are isolation and disinfection nsaally practiced with 
scarlet-fever patients? Yes, as mach as possible. In the city we have sncceeded in 
quarantining snccessfnlly, but failed in the country. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Large funerals are prohibited as much as possible, 
and the premises are disinfected. 

8. To what extent has diphtheria prevailed, and type? Very little, and very 
mild, (a) Proportion of deaths: I do not recall any deaths during 1893 from diph- 
theria. (6) Are isolation and disinfection practiced? Yes. (e) Can you give any 
facts relating to its beginning and mode of spreading? I cannot this year, but 
close observation of former epidemics points emphatically to contagion. Some in- 
teresting data could be given in that direction, (d) General sanitary condition of 
houses infected with diphtheria: Fairly good, generally. 

9. Have malarial diseases prevailed more or less than in 1892? Bather more, 
(a) If at all, what is the general character? Mild, and of the remittent type rather 
than intermittent, with periodical neuralgias, etc. 

10. Extent and prevailing type of measles: Not very extensive, and mild, (a) 
Bestriotive precautions: Could not succeed in quarantining. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good in a general way. The large hotel of the city has been in the 
mr^a*. nn^aultary condition, and we have that now in pretty good condition. 

That sanitary improvements have been made during the year? None. 

[as your board of health issued a code of sanitary regulations? No. 

s there, in your opinion, any advance in public sentiment on questions of 

fgiene? Yes. 

re you in favor of the legislature enacting a law requiring every person to 

luate of some reputable medical college before he or she shall engage in the 

of medicine in Kansas? Most emphatically I aln. 

TOWN OF LAWRENCE— W. Y. Lbomabis M. D. 

eluding all sickness, has there been more or lees during the year 1893 than 

ige in previous years? Less. 

bat is the water supply of yonr town? Wells and hydrants, (a) Is the 

pply good? Yes. (6) In all months of the year? Yee« 

ks typhoid fever been unusually prevalent? No. (a) In what months most 

t? October and November. ^6) Has it been traced in any instance to a 

Duroe? Most of the oases were in the country, and on the high land where 

i water was scarce. 

disinfection of excreta of typhoid patients insisted upon by the physicians 

ricinity? Yes. 

»«s your board of health make sanitary inspections systematically, or does 

ly upon complaints received? Systematically. 

:tent and prevailing type of scarlet fever: Eight ca ses, all in two families; 
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mild type, (a) Are isolation and disinfeotion nsually practiced with scarlet-fever 
patients? Yes. 

7. After death from contagions diseases, what precantions are observed concern- 
ing funerals, disinfection, etc.? Fanerals were private, and honses disinfected. 

8. To what extent has diphtheria prevailed, and type? Bat few cases — six in all. 
(a) Proportion of deaths? There were but two deaths, which were in the country, 
and in one family. (&) Are isolation and disinfection practiced? Yes. (c) Can 
yon give any facts relating to its beginning and mode of spreading? Oannot. (d) 
General sanitary condition of honses infected with diphtheria: Gk>od. 

9. Have malarial diseases prevailed more or less than in 1892? Less. 

10. Extent and prevailing type of measles: Two cases, (a) Restrictive precau- 
tions: Quarantined. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made daring the year? Increased 
sewerage. 

18. Has your board of health issued a code of sanitary regulations? In part. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OP LEAVENWORTH— D. R. Phiulips, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years ? About the same. 

2. What is the water supply of your town? Wells, cisterns, waterworks from 
river, (a) Is the water supply good? Wells, bad; waterworks, fair; fort above 
pumping station. (6) In all months of the year? During winter, river low, and 
more danger of contamination from " post." 

3. Has typhoid fever been unusually prevalent? No. (6) Has it been traced in 
any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? It is by some, not by others. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Makes inspections, and, also, acts on com- 
plaints. 

6. Extent and prevailing type of scarlet fever: Not very prevalent; usually mild, 
(a) Are isolation and disinfeotion usually practiced with scarlet-fever patients? 
Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfeotion, etc.? Funerals private; disinfection usually pretty thor- 
ough. 

8. To what extent has diphtheria prevailed, and type? Not very much; mild, 
(a) Proportion of deaths: Small, so far as I can judge. (6) Are isolation and dis- 
infeotion practiced? Yes. (o) Can you give any facts relating to its beginning 
and mode of spreading? It is endemic; that is, there are always a few cases in town, 
(d) General sanitary condition of houses infected with diphtheria: It seems not to 
be connected with sanitary condition of house; not more prevalent among poor, 
or in town. 

9. Have malarial diseases prevailed more or less than in 1892 ? About the same. 
(a) If at all, what is the general character? Irregular malaria, neuralgias and irreg- 
ular fever prevalent, and considerable intermittent. 
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10. Extent and prevailing type of measles: Not epidemic; mUd. (a) Resirie- 
tive preoaations: Isolation. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
— J ji_-i^j^g^y Very good. 

hat sanitary improvements have been made daring the year? The adop- 
9 generally of placarding and isolation. 

as yonr board of health issued a code of regulations? The matter has been 
ly canvassed. 

there, in your opinion, any advance in public sentiment on questions of 
giene? A very great advance. 

re you in favor of the legislature enacting a law requiring every person to 
Luate of some reputable medical college before he or she shall engage in the 
[>f medicin^ in Kansas? Most assuredly. 

TOWN OF LEBANON— O. E. F. Akdkbsok, M. D. 

sluding all sickness, has there been more or less during the year 1808 than 
ge in previous years? About the same. 

lat is the water supply of your town? Good, (a) Is the water supply 
res. (b) In all months of the year? Yes. 

s typhoid fever been unusually prevalent? No. (a) In what months most 
b? Fall of year. (&) Has it been traced in any instance to a special 
No. 

disinfection of excreta of typhoid patients insisted upon by the physicians 
ioinity? Yes. 

es your board of health make sanitary inspections Systematically, or does 
y upon complaints received? It acts upon complaints rec^ved. 
tent and prevailing type of scarlet fever: None, (a) Are isolation and 
ion usually practiced with scarlet-fever patients? Don^t know; have not 
mses of scarlet fever in vicinity. 

»r death from contagious diseases, what precautions are observed concern- 
als, disinfection, etc.? Have had no cases, and consequently cannot say. 
what extent has diphtheria prevailed, and type? Have had no case dur- 
year. 

ve malarial diseases prevailed more or less than in 1892? No. (a) If at 
is the general character? Had no case, and cannot say. 
xtent and prevailing type of measles: Several cases, of a mild type; no 
(a) Restrictive precautions: Isolation, etc. 

I general, what is the sanitary condition of town as regards sewage dispoeai 
lage? Gk>od drainage; no sewerage. 

^hat sanitary improvements have been made during the year? Nona, as 
e been necessary. 

as your board of health issued a code of sanitary regulations? Yes. 
\ there, in your opinion, any advance in public sentiment on questions of 
rgiene? Yes. 

re you in favor of the legislature enacting a law requiring every person io 
luate of some reputable medical college before he or she shall engage in the 
Df medicine in Kansas? Yes. 

TOWN OF LENORA— )L W. Dbowh, M. D. 

sluding all sickness, has there been more or less daring the year 189A than 
ge in previous years? Yes. 

lat is the water supply of your town? WeUs. (a) Is the water supply 
^ood. (6) In all months of the year? Yes. 
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3. Has typhoid foTor been nnoBaally preyalentf No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in yonr Tioinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only npon complaints received? Sanitary inspection. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection osnally practiced with scarlet-fever patients? Yes. 

7. After death from contagions diseases, what precaations are observed concern- 
ing funerals, disinfection, etc.? Chloride of lime. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Remittent fever and neuralgia. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made during the year? None. 
Id. Has your board of health issued a code of sanitary regulations? Yes. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
public hygiene? Yet, very much. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes, sir. 

TOWN OF LEON— J. 8. Kuirx, M.D. 

1. Including all sickness, has there been more or lees during the year 1898 than 
the average in previous years? About the same as 1892. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? Fai^rly good. (6) In all months of the year? More scanty at pres- 
ent than ever before in the history of the town. 

3. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent? Very few cases of true typhoid at any time. (&) Has it been traced in 
any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received ? Have no city board. 

6. Extent and prevaling type of scarlet fever: Very few cases in 1898. (a) Are 
isolation and disinfection usually practiced with scarlet-fever patients? Rarely. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? None. 

8. To what extent has diphtheria prevailed, and type? None during year. 

9. Have malarial diseases prevailed more or less than in 1892? To about the 
same extent, (a) If at all, what is the general character? Think rather milder than 
in 1892. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Have no sewage. 

12. Wha^ sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Think not. 

—14 
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15. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TO^-N OF LE BOY— D. B. BowE, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? There has been much less. 

2. What is the water supply of your town? Wells, almost altogether, (a) Is the 
water supply good? Excellent. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent ? Yes. (a) In what months most 
prevalent? August, September, and October. (&) Has it been traced in any in- 
stance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Not strictly. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaints received. 

6. Extent and prevailing type of scarlet fever: None here for past year, (a) Are 
isolation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from cdntaglous diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? No special line is followed. 

8. To what extent has diphtheria prevailed, and type? None. (&) Are isolation 
and disinfection practiced? I presume they would be. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Chills and fever; more prevalent along the low- 
lands of Neosho river. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Our town has no sewerage system, farther than open ditches, which 
drain the town fairly well. 

12. What sanitary improvements have been made during the year? None, fur- 
ther than the cleaning of barnyards, etc. 

13. Has your board of health issued a code of sanitary regulations? Not in last 
two years. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes, especially since the cholera scare. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF LINCOLN— L. Bf. OLiimx, M.D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Yes; we have had more influenza, malaria, and gen- 
eral diseases. 

2. What is the water supply of your town? Varies in different localities, (a) Is 
the water supply good? Fairly good. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent ? No. I have seen no genuine 
enteric fever. We had during the fall and winter typhoid states or types, associated 
with remittent fever and influenxa. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? I think not, generally. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Acts only on complaints. 
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6. Extent and prevailing type of scarlet fever: Have had scarlet fever off and on 
during the year; have it at present time, (a) Are isolation and disinfection nsnally 
practiced with scarlet-fever patients f Yes; and nsnally a sign is placed on the honse. 

7. Alter death from contagions diseases, what precautions are observed concern- 
ing fanerals, disinfection, etc.? Some fanerals are private, and the people are cau- 
tioned. 

8. To what extent has diphtheria prevailed, and type? Have had diphtheritic 
type of scarlatina, (a) Proportion of deaths: Governed by snrroandings — 1 in 20 
cases. (&) Are isolation and disinfection practiced? Yes. (c) Can yon give any 
facts relating to its beg^ning and mode of spreading? Scarlet fever and inflnenza 
(la grippe) seem to have been the etiological factors in its production, (d) Gen- 
eral sanitary condition of houses infected with diphtheria: Very poor; in low, damp 
places, and damp houses. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Many assume a typhoid character, and the fever 
poison (malaria) seemed to be more intense, and some are protracted cases. 

10. Extent and prevailing type of measles: Cases off and on all the year; have 
measles at present time, (a) Restrictive precautions: Families are cautioned 
against spreading the disease. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? It is bad, on account of a feeding lot (hogpen) at the creamery, 
which pollutes the town with its odor. Otherwise, sewerage and drainage are fair. 

12. What sanitary improvements have been made during the year? The town 
has been cleaned up and privies removed. On complaint, during the hot weather, 
the hogs were removed. 

18. Has your board of health issued a code of sanitary regulations ? The mayor 
issued orders, carried out through the city marshal, to have the town cleaned up. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes; provided the hogs are kept out of the' creamery hogpen. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF LINDSBORG— G. E. Bcbqcut, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Somewhat less.. 

2. What is the water supply of your town? From wells; mostly drive wells, (a) 
Is the water supply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No case inside city limits dur- 
ing 1898. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? I think so, generally. I always use disinfection of excreta. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? The health officer of McPherson county vis- 
ited this point in April, 1893. The city council has a sanitary committee that makes 
occasional inspections; upon complaint, mostly. 

6. Extent and prevailing type of scarlet fever: One case only came to my knowl- 
^g9, (a) Are isolation and disinfection usually practiced with scarlet-fever pa- 
tients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc? In scarlatina and diphtheria, coffins hermetically 
sealed; children forbidden to attend funerals. 
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8. To what extent has diphther^ prevailed, and type? Not a case in city lim- 
its in 1898; five oases in 1892. (a) Proportion of deaths? One case died in 1892, 
by extension to larynx croap. (b) Are isolation and disinfection practiced? Yee. 
(c) Can yon give any facts relating to its beginning and mode of spreading? Only 
that my first case of 1892 occurred in an old farm house, located on Main street, 
close to a livery stable. I had four severe cases of diphtheria in this house in 1884, 
with one death, (d) General sanitary condition of houses infected with diphtheria: 
Fair to good. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Remittent. 

10. Extent and prevailing type of measles: Not a case for four years. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Fairly good. With the exception of street -crossing sewerage 
in front of the business block, there is nothing but surface drainage. 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations? No, except 
one or two newspaper articles by the county health officer, bearing on contagious 
diseases. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes, there is marked improvement, especially on ventilation. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am. 

TOWN OF LUCAS — H. H. BuMOXX, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years ? Less than in the year 1892. 

2. What is the water supply of your town? Obtained mostly from wells, (a) Is 
the wafer supply good? Yes, better than the average. (6) In all months of the 
year? Yes. 

8. Has typhoid fever been unusually prevalent? Yes, more so than in 1892. 
(a) In what months most prevalent? October, November, and December. (6) Has 
it been traced in any instance to a special source? It has not. • 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes, in all cases under my charge. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaints received. 

6. Extent and prevailing type of scarlet fever: No cases within my practice. 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
They are, in all cases in my practice. 

7. After death from contagious diseases, what precautions are observed concern - 
ing funerals, disinfection, etc. ? I have insisted upon no public funerals and rigid 
disinfection of all clothing after death. 

8. To what extent has diphtheria prevailed, and type? A few mild cases, (a) Pro- 
portion of deaths: No deaths. (6) Are isolation and disinfection practiced? They 
are. (c) Can you give any facts relating to its beginning and mode of spreading? 
I cannot, as they were of a mild type, (d) General sanitary condition of houses in- 
fected with diphtheria: Was not as it should be, but one of the first things to be 
done was to call the attention of the occupants to the sanitary condition. 

9. Have malarial diseases prevailed more or less than in 1892? More than in the 
year 1892. (a) If at all, what is the general character? It assumed more or lees of 
a typhoid type. 
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10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? No sewerage; aU drainage is surface, but yery good. 

12. What sanitary improvements have been made daring the year? None. 
18. Has yonr board of health issued a code of sanitary regulations? No. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
public hygiene? There is quite an advance in public sentiment on public hygiene. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shaU engage in the 
practice of medicine in Kansas? I am. I am also in favor of a law requiring all 
persons practicing obstetrics passing an examination before a board of physicians. 
I find in many cases in my practice midwives are accustomed to the administration 
of medicines while wholly ignorant of their effect or quantity to be given. This is a 
very common thing. The different preparations of ergot are given quite often by 
midwives who know little or nothing of its action or dose necessary, if required at 
all. Should we not have a remedy for this evil in the profession and danger to the 
patients? 

TOWN OF LUDELL— J. L. Oovstabuc, M. D. 

1. Including all sickness, has there been more* or less during the year 1893 than 
the average in previous years? There has been more. 

2. What is the water supply of your town? Scarce, being obtained from wells, 
(a) Is the water supply good ? Ordinarily it is, but this year we have had a drought 
of unusual length, and the wells have only about one-third of the water commonly 
supplied. 

8. Has typhoid fever been unusually prevalent? No; but a fever that resembles 
it has. Some of our doctors have called it typhoid and some mountain fever, but it 
is neither, but a kind of a combination of the two. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received ? Only upon complaints received. 

6. Extent and prevailing type of scarlet fever: There have been but a few cases 
of scarlet fever, (a) Are isolation and disinfection usually practiced with scarlet- 
fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? The funerals have been private. 

8. To what extent has diphtheria prevailed, and type? We have had 18 malig- 
nant cases in the county, (a) Proportion of deaths? One and four-fifths. (&) Are 
isolation and disinfection practiced? Yes; generally, (o) Can you give any facts 
relating to its beginning and mode of spreading? Can give no facts relating to 
its beginning. It was spread by people visiting the sick, although they were warned 
of the danger, (d) General sanitary condition of houses infected with diphtheria ? 
Not generally well ventilated. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Febrile diseases. 

10. Extent and prevailing type of measles: None. 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. la there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

16. Are yoo in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
pradiee of medicine in Kansas ? Yes. 
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TOWN or M AfVlf ATTAIV-H, D. Bom, M. D. 

ti IttAlodinn all slflkDeNH, ban there been more or le«e daring the year 189S than 
the avernKe Id prey Ion* years f About the same. 

U. What Is the water supply of yoar town? Wells, and Bine rlTer, tbrongb water- 
worhH. (a) Is the water supply goodf Yes. (6) In all months of the year? Yee. 

II. lifts typhoid fever been unusaally preralentr No. (a) In what months most 
preVftlentf A few eastis reported in October and Norember. (6) Has it been traced 
III any Instance to a special sourcef No. 

4. Is illsliifecllon of eicreta of typhoid patients insisted upon by the phyaioiana 
in your vicinity r Ho far as 1 know, it is. 

li, A. Ooes your board of health make sanitary inspections systematically, or does 
It act only upon complaints received f Upon complaints received. 
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«f. Extent and prey ailing type of soarlet fever: Only a few oases dnring the year, 
(a) Are isolation and disinfeotion usually practiced with scarlet-fever patients f Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Rooms, bedding, clothing, etc., disinfected, funeral 
private* and body not exposed. 

8. To what extent has diphtheria prevailed, and type? Only a few sporadic 
cases, (a) Proportion of deaths? Do not know of any from this cause. (6) Are 
isolation and disinfection practiced? Yes. 

9. Have malarial diseases prevailed more or less than in 1892 ? Somewhat more, 
(a) If at all, what is the general character? Remittent and typho-malarial. 

10. Extent and prevailing type of measles: Very few cases, and of mild type, 
(a) Restrictive precautions: Isolation of patients, with careful disinfection of 
rooms, clothing, etc. • 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Drainage is good. 

12. What sanitary improvements have been made during the year? Drainage 
somewhat improved. 

13. Has your board of health issued a code of sanitary regulations? None ex- 
cept by city ordinance, and in connection with the same. 

14. Is there, in your opinion, ^ny advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical coUege before he or she shall engage in the 
practice of medicine in Kansas? Yes, and a proper register of the fact in the county 
where practitioner resides. 

TOWN OF MANKATO-Walteb Cbub, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? More. 

2. What is the water supply of your town ? From wells, (a) Is the water sup- 
ply good ? Yes. (6) In all months of the year ? A little scant this fall. 

3. Has typhoid fever been unusually prevalent? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints received. 

6. Extent and prevailing type of scarlet fever: About 150 oases; mild, (a) Are 
isolation and disinfeotion usually practiced with scarlet-fever patients? Physicians 
do their whole duty in this county. Disinfection and isolation are practiced in 
about every case. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Funerals were not public, except in one case. 

8. To what extent has diphtheria prevailed, and type? But few cases, (a) Pro- 
portion of deaths? Cannot say. (6) Are isolation and disinfection practiced? They 
are. (c) Can you give any facts relating to its beginning and mode of spreading? 
Diphtheria has been in but three or four families this year. Spreading was pre- 
vented by isolating every case, (d) General sanitary condition of houses infected 
with diphtheria: The houses have been disinfected in every case. 

9. Have malarial diseases prevailed more or less than in 1892? About the same. 

10. Extent and prevailing type of measles: Quite extensive at this time, and 
very mild, (a) Restrictive precautions: Reasonable precautions are used to pre- 
veot the spread of the disease. 
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11. In genera], what is the sanitary condition of town as regards sewage disposal 
and drainage? The sanitary condition in regard to drainage and other sanitary 
conditions is good. 

12. What sanitary improvements hare been made during the yearf A general 
cleaning np of sUiaghterhoases, hogpens, and stables. 

18. Has your board of health issued a code of sanitary regulations f It has not. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene f There is. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am. ^ 

TOWN OF MARION— G. S. Babbows, H. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less. 

2. What is the water supply of your town? City waterworks and wells, (a) Is 
the water supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No; a few sporadic cases, (a) 
In what months most prevalent? August and September. (6) Has it been traced 
in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? I think not, generally, unless malignant oases. 

5. Does your board of health mske sanitary inspections systematically^ or does 
it act only upon complaints received? Only on complaints, which is very seldom. 

6. Extent and prevailing type of scarlet fever: Has been general, but very mild. 
(a) Are isolation and disinfection usually practiced with scarlet -fever patients? No; 
not necessary. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Not any in particular. 

8. To what extent has diphtheria prevailed, and type? Have had none, (b) Are 
isolation and disinfection practiced? No occasion for any. (o) Can you give any 
facts relating to its beginning and mode of spreading? None; for none exists. 

9. Have malarial diseases prevailed more or less than in 1892? Lees, (o) If at 
all, what is the general character? None in particular. 

10. Extent and prevailing type of measles: Have had none. 

11. In general, what is the sanitary coUdition of town as regards sewage dis- 
posal and drainage? Natural sewerage good. 

12. What sanitary improvements have been made during the year? None in 
particular. 

18. Has your board of health issued a code of sanitary regulations? No, for 
there is none at this place. 

14. Is there, in your opinion, any advance in public sentiment on question* of 
public hygiene? No. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in 1 he 
practice of medicine in Kansas? Yes; and for the suppression of compounded 
medicines, without their ingredients are specified. 

TOWN OF MARTSVXLLE— A. O. Edwabds, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? I think nol^ 

2. What is the water supply of your town? Waterworks and wells, (a) Is the 
water supply good? Yes. (&) In all months of the year? Yes. 
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8. Has typhoid fever been unosiiall j prevalent ? No. (a) In what months most 
prevalent? In November, sporadic oases ooonrred. (&) Has it been traced in any 
instance to a special scarce? No. 

4. Is disinfection of excreta of typhoid patients insisted npon by the physicians 
in yonr vicinity? Not universally. 

5. Does yonr board of health make sanitary inspections systematically, or does 
it act only npon complaints received? Has acted mostly npon complaints. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection nsnally practiced with scarlet-fever patients? When it existed, yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Very little precaution has generally been observed. 

8. To what extent has diphtheria prevailed, and type? Only sporadic. (&) Are 
isolation and disinfection practiced? When recognized, (c) Can yon give any facts 
relating to its beginning and mode of spreading? Begins universally in poorly- 
ventilated rooms, want of cleanliness, and poor food. Spreads from contagion, 
(d) General sanitary condition of houses infected with diphtheria: Generally in bad 
condition, unless where it has been brought by infection. 

9. Have malarial diseases prevailed more or less than in 1892? Yes. (a) If at 
all, what is the general character? Mild. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Not good. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? Not to my 
knowledge. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

16. Are you in favor of the legislature enacting a law requiring every person to. 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am. However, the county health officer of this 
county for the last two years was not. 

TOWN OF MoCUNE-M. F. Ktokb, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years ? More. 

2. What is the water supply of your town? From wells and cisterns, (a) Is the 
water supply good? Only fair. (6) In all months of the year? During fall, gener- 
ally very scarce. 

3. Has typhoid fever been unusually prevalent? Yes. (a) In what months 
most prevalent? September, October, and November. (&) Has it been traced in 
any instance to a special source? No; only from scarcity of water. Dryer than 
usual. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Generally, I think. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Principally from complaints. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Premises are generally disinfected. 

8. To what extent has diphtheria prevailed, and type? None, (b) Are iso- 
lation and disinfection practiced? Would be. 



Digitized by VjOOQIC 



222 



State boabd of health. 



9. Have malarial diaeases prevailed more or lesa than in 1892 f Leas, (a) If at 
all, what is the general oharaoter? Remittent fever and oooaaional ohills. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Poor. 

12. What sanitary improvements have been made doring the year ? None. 
18. Has yoar board of health issued a code of sanitary regnlations? No. 

14. Is there, in yoor opinion, any advance in poblio sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF MoLOUTH— E. C. Bakkik, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years ? There has been less sickness than for several years 
past. 

2. What is the water supply of your town? Mostl/well water; a few cisterns. 
(a) Is the water supply good? Yes. (6) In all months of the year? With few ex- 
ceptions, yes. 

8. Has typhoid fever been unusually prevalent? Yes, but not to the extent of 
an epidemic, (a) In what months most prevalent? October and November. (6) 
Has it been traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physioiana 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does it 
act only upon complaints received? We have no active board of health. What is 
done in that line, I do, personally, and, in one or two instances, on complaint. 

6. Extent and prevailing type of scarlet fever: None in this vicinity, (a) Are 
isolation and disinfection usually practiced with scarlet-fever patients? Yes, when 
we have any. 

7. After death from contagious diseases, what precautions are observed eonoern* 
ing funerals, disinfection, etc.? I have endeavored to prevent public funerals in 
«Qoh cases. 

8. To what extent has diphtheria prevailed, and type? Have only had one case 
*tiie past year, (a) Proportion of deaths? No death. (6) Are isolation and disln- 
^tostion practiced? Yes. (o) Can you give any facts relating to its beginning and 
iftode of spreading? Oannot give anything definite. The one case occurred in a 

' .'iiinily where it was least to be expected, and prompt isolation kept it from spread- 
. V^ng. (d) (General sanitary condition of houses infected with diphtheria: This on^ 
«ood. 

9. Have malarial diseases prevailed more or less than in 1892? About the same, 
rless. (a) If at all, what is the general character? Mostly remittent. 

10. Extent and prevailing type of measles: Limited, so far; mild, (a) Restrict- 
» precautions: Isolation, where possible, though this is more difficult to enforce in 

ard to measles than otiier contagious diseases, as some parents want their chil- 
I exposed. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
I and drainage? Surface drainage is used exclusively. 

,12. What sanitary improvements have been made during the year? A general 
aing up and more thorough surface drainage. 
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13. Has yoar board of health issoed a code of sanitary regulations? As before 
stated, we have no active board of health, though I have urged it. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
poblio hygiene? There is. 

16. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable mediical college before he or she shall engage in the 
practice of medicine in Kansas? I am. 

TOWN OP Mcpherson— J. k. rouzb, m. d. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Rather more, I think, especially the last quarter of 
the year. , 

2. What is the water supply of your town? From a well 200 feet deep, pumped 
into a standpipe 110 feet, and distributed by iron mains, (a) Is the water supply 
good? Excellent. (&) In all months of the year? All the year around. 

3. Has typhoid fever been unusually prevalent? But very few cases have oc- 
eurred; four cases reported, (a) In what months most prevalent ? February, June, 
July, November, and December — one case each reported. (6) Has it been traced in 
any instance to a special source? I think not. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? I thin]k so. As county health officer, I have taken special pains 
to insist on careful disinfection in all oases of contagious and infectious diseases, in- 
eluding typhoid fever. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? I, as health officer, (acting on the suggestion 
of the State Board of Health,) made a complete round of inspection in all the cities, 
towns and villages of this county in the month of May, but our board refused com- 
pensation for said services, since which we have been compelled to confine our ef- 
forts to the answering of complaints. 

6. Extent and prevailing type of scarlet fever: There has been a very moder- 
ate amount of scarlet fever at intervals throughout the year, but usually in mild 
form, but two deaths having occurred from said cause, (a) Are isolation and disin- 
fection usually practiced with scarlet-fever patients? I think so; perhaps not in the 
most efficient manner, however, in many of the cases, as is indicated by a frequent 
reappearing of the disease; but we are constantly instructing on the subject, and 
are rewarded by ever-increasing vigilance, both on the part of the physicians and 
the people. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Funerals are conducted in a comparatively private 
manner, and disinfectants are used profusely. 

8. To what extent has diphtheria prevailed, and type? There have been but four 
cases reported, and a dispute arose among neighboring physicians whether or not 
they were diphtheria. It was severe (or malignant), (a) Proportion of deaths? 
Four deaths are reported to have occurred from diphtheria — 100 per cent, (b) 
Are isolation and disinfection practiced? I think so, as far as practical, (c) Can 
you give any facts relating to its beginning and mode of spreading? It was oon- 
fined» I think, to two or three families in or near the city of Canton. I believe the 
first symptoms in each case were said to have made their appearance in the school- 
room at Canton, (d) General sanitary condition of houses infected with diphtheria: 
1 have inferred from the data at hand that the general sanitary condition of houses 
infected with diphtheria was very bad, and, perhaps in most oases, the affected ones 
were poorly nourished. The houses were said to be poverty stricken, in most cases 
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9. Have malarial diseases prevailed more or less than in 1892? I am not able to 
give the comparison aoonrately. There has been bnt very little malarial disturbance 
in either year, (a) If at all, what is the general oharaoter? What little we have is 
nsaally of the remittent type, bat Sometimes intermittent, and occasionally a case 
of the typho-malarial type; and oar rheamatism and nearalgia are often enhanced 
by the presence of malaria in the system. 

10. Extent and prevailing type of measles: Bat three cases of measles have been 
reported, (a) Restrictive precaations: Similar to other contagions, bat not qaite 
so stringent, perhaps, in many cases. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? The ground on which oar city is bailt is strictly andalating, and at* 
tention is given.to keeping the gutters along the streets well open. We have no 
other means of drainage. 

12. What sanitary improvements have been made daring the year? No special 
improvement, except in the way of general and thorough cleaning up. 

18. Has your board of health issued a code of sanitary regulations ? We adhere 
to the statutes on the subject of sanitary regulations, so far as pertains to the 
county at large, and to the ordinances of the various cities, so far as pertains to the 
cities strictly. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I note a very marked and gratifying change along all the lines of 
public health and hygiene since I first became acquainted with these conditions, as 
health officer, five years ago last May, and the good work is marching on to perfec- 
tion. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in 
the practice of medicine in Kansas? I most certainly am. A law patterned after 
the Iowa and Illinois practice acts, under which I have the honor and enjoy the very 
great pleasure of holding a certificate. 

TOWN OF MEAPE— 0. Burrow, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? October and November. (6) Has it been traced in any instance to a 
special source? No; it has been introduced by people coming home with it from 
other places. However, none came from Pratt the past season. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections? It acts only upon com- 
plaints received. 

6. Extent and prevailing type of scarlet fever: A few oases, usually very mild. 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, eta? Few attending; some are disinfected. They eel* 
dom occur out here. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? Lees, (a) U at 
all, what is the general character? Intermittent. 

10. Extent and prevailing type of measles: None, 
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11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

12. What sanitary improvements have been made daring the year? None. 

13. Has yonr board of health issaed a code of sanitary regulations? No. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
public hygiene? Little, if any. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF MEDIOINE LODGE— S. KooiBU., M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? About the average prevalence. 

2. What is the water supply of your town? Waterworks and weUs. (a) Is the 
water supply good? Passably so, up till the Ist of January, 1894. (6) In all 
months of the year? We have water supplied from an artificial lake; Water is 
good during the winter months especially, and during the hot, dry months of 1898 
we had recourse to the numerous wells for drinking and colinary purposes. 

3. Has typhoid fever been unusually prevalent? No; only typho-malarial. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Did not hear of any complaint. 

6. Extent and prevailing type of scarlet fever: Several cases reported in Feb- 
ruary, 1894. (a) Are isolation and disinfection usually practiced with scarlet-fever 
patients? Yes. 

9. Have malarial diseases prevailed more or less than in 1892? Almost every 
year the same typho-malaria. (a) If at all, what is the general character? Remit- 
tent, intermittent, and some cases of masked have occurred. 

10. Extent and prevailing type of measles: Quite a good many cases, (a) Re- 
strictive precautions: Only in some severe oases; in majority, of mild type, physi- 
cians were not summoned. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made during the year? Some wells 
were cleaned out. 

13. Has your board of health issued a code of sanitary regulations? Yes. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
pablic hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF MILTONVALE-Jambs Haix, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? About the average of former years. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? Yes, very good. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? Typho-malarial is all we have 
here, (a) In what months most prevalent? In fall months. (6) Has it been traced 
in any instance to a special source? MalariaL 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? As far as I know, it is. 

5. Does your board of health make sanitary inspections systematically, or does 
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it aot only upon complaints received? It acts only upon oomplainta receiTed; in 
fact, oar sanitary condition is qnite good, and therefore the board is not necessary. 

6. Extent and prevailing type of scarlet fever: SearlaUna simpUx; some oases 
assnme a graver type occasionally, (a) Are isolation and disinfection osnally prac- 
ticed with scarlet-fever patients? As far as my knowledge goes, they are. 

7. After death from contagions diseases, what precantions are observed ooncem- 
ing fnnerals, disinfection, etc.? The nsnal precantions observed in funerals, disin- 
fection, etc 

8. To what extent has diphtheria prevailed, and type? We have no diphtheria; 
only a mild diphtheritic tendency, (a) Proportion of deaths? No deaths. (6) Are 
isolation and disinfection practiced? Yes. (c) Oan yon give any facts relating to 
its beginning and mode of spreading? None, (d) General sanitary condition of 
honses infected with diphtheria: There is always precantionary sanitation and iso- 
lation in honses where there is a tendency to the disease. 

9. Have malarial diseases prevailed more or less than in 1892? Abont the same, 
(a) If at all, what is the general character? Intermittent and remittent typho-ma- 
larial. 

10. Extent and prevailing type of measles: The prevailing form is mild, with 
occasionally bad tendencies, (a) Restrictive precantions: We always use precau- 
tion to keep the disease restricted. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Drainage is very good; sewerage is kept in good condition. 

12. What sanitary improvements have been made dnring the year? None. 

13. Has yoor board of health issned a code of sanitary regulations? I have not 
received any; do n*t think they have issned any. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yds; to a great extent. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes, sir. 

TOWN OF MINNEAPOLIS— J. F. Bbswsb, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? No. 

2. What is the water sopply of your town? Waterworks, (a) Is the water sup- 
ply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been nnusnally prevalent? No. (a) In what months most 
prevalent? August and September, (b) Has it been traced in any instance to a 
special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematicallv, or does 
it act only upon complaints received? Acts on complaints as a board. County 
health officer makes systematic inspection. 

6. Extent and prevailing type of scarlet fever: Only a few cases, (a) Are isola- 
tion and disinfection nsnally practiced with scarlet-fever patients? Isolation is. 

7. After death from contagious diseases, what precantions are observed concern- 
ing funerals, disinfection, etc.? There have been none, except one of scarlet fever 
and one of diphtheria. 

8. To what extent has diphtheria prevailed, and type? Very little; one case 
contracted in Chicago, (b) Are isolation and disinfection practiced? Both isola- 
tion and disinfection, (e) Can yon give any facts relating to ita beginning and 
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mode of spreading f No spread, (d) Gtoneral sanitary condition of houses infected 
with diphtheria: Good. 

9. Hare malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild. 

10. Extent and prevailing type of measles: Very little, (a) Restrictive precau- 
tions: Isolation. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

12. ¥^hat sanitary improvements have been made during the year? A few places 
where water became stagnant have been filled up and drained. 

18. Has your bqara of health issued a code of sanitary regulations ? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes; the physicians who, two years ago, would do nothing, are in- 
terested. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Tes. 

TOWN OP MOIfMOUTH— Lkwib T. Doak, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Leaving out la grippe, I think there has been lees. 

2. What Is the water supply of your town? WelJs, springs, and cisterns, (a) Is 
the water supply good? Excellent, where proper care is taken. (6) In all months of 
the year? Yes, excepting in very dry seasons like we have had this fall and winter. 

8. Has typhoid fever been unusually prevalent? Typho-malarial; have had only 
two cases of genuine typhoid, (a) In what months most prevalent? September 
and October. (6) Has it been traced in any instance to a special source? In all 
instances from water, I think. It has been so very dry, water has been low in wells, 
and many have been dry — something unusual for this section of country. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yes, as far as I know. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? The town of Monmouth is not incorporated; 
I constitute the board of health, being the only residing physician. 

6. Extent aod prevailing type of scarlet fever: One case; simpleoi;. (a) Are isola- 
tion and disinfection usually practiced with scarlet-fever patients? Yes, as far as 
possible. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Body is disinfected. People are apprised in regard 
to immunity, communicativeness and contagiousness of the disease. 

8. To what extent has diphtheria prevailed, and type? Six severe cases; sev- 
eral of milder type, (a) Proportion of deaths? All recovered. (6) Are isolation 
and disinfection practiced? Yes. (c) Can yon give any facts relating to its begin- 
ning and mode of spreading? The first I heard from it were some cases in the fall 
and early winter, 11 miles east. It seems to have been gradually coming west since 
then, (d) Gtoneral sanitary condition of houses infected with diphtheria: Always 
look after sanitary conditions, of bouses internal and external; disinfect after recov- 
ery or death. 

9. Have malarial diseases prevailed more or less than in 1892? More, I think, 
(a) If at all, what is the general character? Typho-malarial and intermittent fever. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Very good. 
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12. What sanitary improTements have been made during the year? None; only 
streets have been worked by township. 

18. Has yoar board of health issaed a oode of sanitary regulations f I reoeived 
adyioe from State Board of Health in regard to looking after sanitary conditions of 
town and snrronnding country. 

14. Is there, in yoor opinion, any advance in public sentiment on questions of 
public hygiene? None, I think. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF MOBGANYILLE— J. B. Scott, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less. 

2. What is the water supply of your town? Wells (drove), (a) Is the water 
supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? October and November. (6) Has it been traced in any instance to a 
special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Have none. 

6. Extent and prevailing type of scarlet fever: Very mOd. (a) Are isolation 
and disinfection usually practiced with scarlet-fever patients? Foreign popula- 
tion largely, and a country district, and it is impossible to have orders carried out. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? None. 

8. To what exteni has diphtheria prevailed, and type? Four cases in two years, 
(a) Proportion of deaths? Two deaths. (6) Are isolation and disinfection prac- 
ticed? Yes. (o) Oan you give any facts relating to its beginning and mode of 
spreading? No. (d) General sanitary condition of houses infected with diphtheria: 
Very poor. 

9. Have malarial diseases prevailed more or lees than in 1892? Less, (a) If at 
all, what is the general character? Chronic. 

10. Extent and prevailing type of measles: None in two years. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Only fair. The land is flat and town small, or serious results would 
follow the great lack of drainage. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? Have no 
^ board of health. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Cannot say. 

15. Are you in favor of the legislature enacting a law requiring every person to 
» a graduate of some reputable medical college before he or she shall engage in the 
actioe of medicine in Kansas? Yes. 



TOWN OP MOITND CrTY— J. W. Smoot, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
I average in previous years? As far as I oan ascertain, there has not. 

2. What is the water supply of your town? Wells, springs, and creek, (o) Is 
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the water snpplj good? Yee. (b) In all months of the year? Wells give out, bat 
have everlasting spring. 

3. Has typhoid fever been nnnsoally prevalent? No. (a) In what months most 
prevalent? Daring aatamn, and some in winter. (6) Has it been traced in any 
instance to a special scarce? No. 

4. Is disinfection of excreta of typhoid patients insisted apon by the physicians 
in year vicinity ? I insist apon it, bnt I believe it is generally practiced. 

5. Does yoar board of health make sanitary inspections systematically, or does 
it act only apon complaints received? It is hard to get them (the coanty commis- 
sioners) to pay any attention to it, bat is generally on complaints. 

6. Extent and prevailing type of scarlet fever: Mild; very few cases; only at one 
place ( Bine Moand) several cases, (a) Are isolation and disinfection nsaally prac- 
ticed with scarlet-fever patients? They generally qaarantine. I insist apon my 
oolleagaes doing it, bat have not learned what they do. 

7. After death from contagions diseases, what precaations are observed concern- 
ing fonerals, disinfection, etc.? In contagions diseases, no public faneral; casket 
generally sealed tight. 

8. To what extent has diphtheria prevailed, and type? Not to any extent, I be- 
lieve, (d) Genera] sanitary condition of honses infected with diphtheria: Oannot 
answer, for have not heard of cases daring last year. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 
all, what is the general character? Generally mild; not many deaths. 

10. Extent and preva^ing type of measles: Not many cases, and very mild, (a) 
Restrictive precaations: Isolation is practiced to some extent. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? The old way, by privies and vaalts, and some have no vanlts; have 
no sewer at all. 

12. What sanitary improvements have been made daring the year? None. 

13. Has yoar board of health issaed a code of sanitary regalations ? No. 

14. Is there, in yoar opinion, any advance in pablio sentiment on qaestions of 
pablic hygiene? No. 

15. Are yoa in favor of the legislatare enacting a law reqairing every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? I certainly am, and will give it all the support pos- 
sible. 

TOWN OF BfUSCOTAH-S. M. B1008, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? More la grippe and pneumonia. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? Yes. (b) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? Yes. (a) In what months most 
prevalent? September and October. (6) Has it been traced in any instance to a 
special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaints. We have no board 
of health in city. 

6. Extent and prevailing type of scarlet fever: Have had none the past year. 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
Disinfection, but not isolation. 

—16 
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7. After death from contagions diseases, what preoantions are observed conoern- 
ing f oneralSf disinfection, etc. ? Thorough. 

8. To what extent has diphtheria prevailed, and type? Sporadic cases; mild, 
(a) Proportion of deaths? One in 10. (6) Are isolation and disinfection prac- 
ticed? Yes. (c) Can yon give any facts relating to its beginning and mode of 
spreading? Yes; Walnnt creek empties into the Delaware three-fonrths of a mile 
northwest of town and heads northwest, and on the stream are fed each year thoa- 
sands of cattle and hog^. A heavy rain at the head of the creek raises Walnnt, but 
not the Delaware sufficient to carry off the excreta, and Muscotah and vicinity get 
the results which naturally follow. Walnut creek passes through the Kickapoo res- 
ervation, and diphtheria usually breaks out among the Indians and by them spread. 
(d) General sanitary condition of houses infected with diphtheria: Can see no dif- 
ference in good or bad; diphtheria was about the same in each okse. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild intermittent. 

"* " ' ' revailing type of measles: None. 

lat is the sanitary condition of town as regards sewage disposal 

I which nature gave it, which is excellent. 

r improvements have been made during the year ? Town gen- 

I chloride of lime used freely. 

rd of health issued a code of sanitary regulations? No. 
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be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF NESS CITY— J. N. Vekam), M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in preyious years? Less. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? Good for the kind. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? It has not. (a) In what months 
most prevalent? October and November. (6) Has it been traced in any instance 
to a special source? To the use of water in certain wells in the country. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? As city health officer and county health 
officer, have used every precaution to protect the people. 

6. Extent and prevailing type of scarlet fever: Early in last year a few cases. 
(a) Are isolation and disinfection usually practiced with scarlet- fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Funerals private; disinfection used. 

8. To what extent has diphtheria prevailed, and type? Confined to a few; ma- 
lignant, (a) Proportion of deaths? About one-fourth. (6) Are isolation and dis- 
infection practiced? Yes. (c) Can you give any facts relating to its beginning and 
mode of spreading? No. (d) General sanitary condition of houses infected with 
diphtheria: Not good. 

9. Have malarial diseases prevailed more or less than in 1892? Less. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? None. 

12. What sanitary improvements have been made during the year? None, ex- 
cept keeping streets and alleys clean, and wells and tanks cleaned out often. 

13. Has your board of health issued a code of sanitary regulations? None. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Most emphatically. 

TOWN OF NETAWAKA— L. P. Paodook, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? About the same. 

2. What is the water supply of your town ? Good supply from wells, (a) Is th 
water supply good? Very good. (6) In all months' of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No; quite rare, (a) In what 
months most prevalent? FalL (6) Has it been traced in any instance to a special 
source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? It is. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Acts only on complaints. 

6. Extent and prevailing type of scarlet fever: A few cases of anginous variety. 
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(a) Are isolation and disinfection asaally praotioed with soarlet-feyer patients? Not 
generally, for want of facilities. 

7. After death from contagions diseases, what precaations are observed concern- 
ing funerals, disinfection, etc.? Houses and clothing well disinfected afterward. 

8. To what extent has diphtheria prevailed, and type? Not any the last year. 

9. Have malarial diseases prevailed more or less than in 1892? No more than 
formerly. 

10. Extent and prevailing type of measles: Very few oases have prevailed, but 
of ordinary type. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Onr town is dry, and needs no artificial drainage. 

18. Has year board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF NEW SALEM— Dakobl Smith, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? The sickness for 1898 will about avenge with the 
previous years. 

2. What is the water supply of your town? New Salem is watered by drilled 
wells, (a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? We have not had any typhoid 
fever that originated here. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? We have no board of health inspections here; 
have never been any complaints made. 

6. Extent and prevailing type of scarlet fever: There has not been any in the 
past year. 

8. To what extent has diphtheria prevailed, and type? We haven*t had any 
oases of diphtheria for several years. 

9. Have malarial diseases prevailed more or lees than in 1892? Yes. (a) If at 
all, what is the general character? Some have been of the malignant type, but the 
majority of cases have been mild. 

10. Extent and prevailing type of measles: Measles have prevailed quite exten- 
sively, (a) Restrictive precautions: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? The town is nicely drained, by natural slope of the hill. The slope 
lies mostly to the south. 

12. What sanitary improvements haye been made during the year? None, 

13. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF NEWTON— Oko. D. Bx2fVSTT« M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Less. 

2. What is the water supply of your town? City works, from Sand creek, (o) 
Is the water supply good? Fair. (6) In all months of the year? Cut short during 
month of August some years. 
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3. Has typhoid feyer been nnasually prevalent? No. (a) In what months most 
prevalent? September. (6) Has it been traced in any instance to a special source? 
No. 

4. Is disinfection of excreta of typhoid patients insisted apon by the physicians 
in your vicinity? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Acts npon complaints through health officer. 

6. Extent and prevailing type of scarlet fever: Not any. (a) Are isolation and 
disinfection usnall}^ practiced with scarlet-fever patients? Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Generally private. 

8. To what extent has diphtheria prevailed, and type? Not any. (6) Are isola- 
lation and disinfection practiced? Yes. (d) General sanitary condition of houses 
infected with diphtheria: Complied with, as a rule. 

. 9. ^ave malarial diseases prevailed more or less than in 1892? I^es. (a) If at 
all, what is the general character? Slight or mild. 

10. Extent and prevailing type of measles: Not any. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? One general sewer empties into Sand creek at Broadway. 

12. What sanitary improvements have been made during the year? General 
cleaning of streets and alleys, privy vaults, and slaughterhouses. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be • graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Most certainly. 

TOWN OF NIOTAZE— J. O. Botts, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? In my opinion, there has been less. 

2. What is the water supply of your town ? Wells and cisterns, (a) Is the water 
supply good? Comparatively so. (6) In all months of the year? Yes, except it 
gels low during fall — more especially this fall. 

8. Has typhoid fever been unusually prevalent ? More than average in country 
adjacent to town, (a) In what months most prevalent ? November and December. 
(6) Has it been traced in any instance to a special source? No, though it is my 
opinion that it was due to water being low in wells and filth in same. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Partially so. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? No board of health. 

6. Extent and prevailing type of scarlet fever: None. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? I think lees. 
(a) If at all, what is the general character? Intermittent. 

10. Extent and prevailing type of measles: There has not been any in this vioin> 
ity during last year, to my knowledge. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? No sewers; surface drainage. Sanitary surroundings above average. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 
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14. Is there, in jonr opinion, anj advance in pablio sentiment on questions of 
pnblio hygiene? Slight. 

15. Are yoo in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am, most assuredly. Kansas is only a dumping 
ground for other states and territories. 

TOWN OF NORTONVHiLE— D. Y. Graham, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less. 

2. What is the water supply of your town? Wells, (a) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent? October and November. (6) Has it been traced in any instance to a 
special source? No. 

4. Is disinfection of excreta of typhoid patients insisted ppon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaint. 

6. Extent and prevailing type of scarlet fever: Perhaps 25 cases in 1893. (a) 
Are isolation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? There has only been one death; no funeral services, 
and proper disinfection. 

8. To what extent has diphtheria prevailed, and type? Only one case; malignant, 
(a) Proportion of deaths ? This case died. (6) Are isolation and disinfection prac- 
ticed? Yes, very strictly, (c) Can you give any facts relating to its beginning and 
mode of spreading? None, (d) General sanitary condition of houses infected with 
diphtheria: Fair sanitary condition. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild, and no deaths. 

10. Extent and prevailing type of measles: About five or six oases of German 
measles, (a) Restrictive precautions: All quarantined. 

11. In general, what is sanitary condition of town as regards sewage disposal 
and drainage? Location of town is such that it is afforded natural drainage. Sew- 
age disposal poorly attended to. 

12. What sanitary improvements have been made during the year? None. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. , 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I surely am. 

TOWN OF OAKLEY -C. W. WnfSLOW, If. D. 

1. Including all sickness, has there been more or less during the jrear 1893 than 
the average in previous years? Excluding grippe and its sequelss there has been 
considerable less. 

2. What is the water supply of your town? From wells 100 to 190 feet deep. 
(a) Is the water supply good? Yes. (6) In all months of the year? Yee. 

8. Has typhoid fever been unusually prevalent? We have no typhoid fever, but 
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a malarial typhoid prevailed in the late fall and early winter months. It was far less 
prevalent this fall than nsnal. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in yonr vicinity? The excreta of those mentioned I have properly cared for. 

5. Does yoar board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaints. 

6. Extent and prevailing type of scarlet fever: Moderate, and very mild type, 
(a) Are isolation and disinfection nsnally practiced with scarlet-fever patients? Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing fonerals, disinfection, etc.? We have no faneral; usually fumigate and bury 
without. 

8. To what extent has diphtheria prevailed, and type? Have had more this year, 
(a) Proportion of deaths ? Death rate reasonably low here, under proper treatment. 
(6) Are isolation and disinfection practiced? Yes. (d) General sanitary condition of 
houses infected with diphtheria: Fumigate the house, and burn bedding and cloth- 
ing of patients so infected. 

9. Have malarial diseases prevailed more or less than in 1892? No, except as 
above. 

10. Extent and prevailing type of measles: Measles cases are few and mild, (a) 
Restrictive precautions: As in any other contagious disease, except as to destroying 
bedding, clothing, etc. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? None, except to the general cleaning up of streets and alleys two or 
three times a year; drainage good. 

18. Has your board of health issued a code of sanitary regulations? Yes, I sup- 
pose so, though I have not seen them. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Certainly, as there is a great deal of loose practice 
in these parts. 

Remarks: The la grippe prevails here, as in other parts of the state, with the 
usual sequelad. It is especially severe on the aged. 

TOWN OF OLATHE — C. O. McKimi.bt, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? The death reports would show more, but doctors 
report much more, generally. 

2. What is the water supply of your town? Waterworks, wells, and cisterns, (a) 
Is the water supply good? It is considered very good, (b) In all months of the 
year ? Yes. 

3. Has typhoid fever been unusually prevalent? No; there have been but few 
cases, (a) In what months most prevalent? In the fall of the year, if uncompli- 
cated, (b) Has it been traced in any instance to a special source? The cause I 
believe to be local, and close inspection will reveal a local cause. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? No; the board, as such, never; the health 
officer only when notified by some physician in the places where there is need. 
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6. Extent aad prvrallnif tjpe of Muiek fBfT«r: 
luni. (a) Are isola^on aad dinafaelaon •soaUj 
tiflotef IfiTftriablj. 

7. After dcelh front eontegioos dinf>eiiWj wImI preemvUotti mie obeerrad oonoerB* 
lag fssarak, dkinfeetion, eto.? No pnblie fanermlt allowed; disiafeolioii and futi- 
gsiion ordered. 

' 8. To whet extent bee diphtheria prerailed, and type? One maiigaaal eaae: 
eanght from dothisg of a risitor from another state, (o) Proportion of deaths? 
One death, (h) Are isolation and disinfection practieed? Tea; in the strictest 
manner, (e) Can yon giye anj faeto relating to its beginning and mode of spread* 
ingf From personal obserration in different years, in central Ohio, I bebere it to 
be decidedly epidemic, and nearly as contagions as smallpox, (d) General sani- 
tary condition of houses infected with diphtheria: Sanitation, disinfection and iso- 
ation ara strictly ordered and enforced. 

9. Have malarial diseases prerailed more or less than in 1892? So far as I know« 
not so mooh. (a) If at all, what is the general character? The attacks hare asii> 
ally been light. 

10. Extent and prcTailing type of measles: In two Tillages; mild in form, (a) 
Restrictiye precautions: In the mild form, not much restriction, belieTing that in 
youth is by far the safest and beet, or easiest, time to have them. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? We have but little sewerage, but the natural drainage of our city 
(Olathe) is yery good. 

12. What sanitary improTements have been made during the year? Not much 
of a general character; some local improrements. 

18. Has your board of health issued a code of sanitary regulations? Not in the 
form of a code. 

14. Is there, in your opinion, any adTanoe in public sentiment on questions of 
public hygiene? The people are being more interested as they become better in- 
formed. 

15. Are you in favor of the legislature enacting a law requiring erery person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am; the people ought to be protected against 
charlatanry, whose stock in trade is blowing instead of medical knowledge. 

TOWN OF 08AOE CITY— A. Kuhobkbo, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the aTerage in previous years? Less this year. 

2. What is the water supply of your town? Wells and rainwater, (a) Is the 
water supply good? Yes. (6) In all months of the year ? Yes; drilled wells, about 
76 feet, are always good. 

8. Has typhoid fever been unusually prevalent? None, except typhoid malarial, 
(a) In what months most prevalent? None. (6) Has it been traced in any instance 
to a apecial source? Malaria that has been neglected. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? It is always smelling around, to the discom- 
fort and annoyance of the people (in some instances). 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection usually practiced with scarlet-fever patients? Yes. 
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7. Alter death from contagions diseases, what preoaations are observed oonoern- 
ing funerals, disinfection, ^to.? The funerals are always private, and houses disin- 
fected. 

8. To what extent has diphtheria prevailed, and type? Rather extensively this 
year, (a) Proportion of deaths? Cannot state the per cent., bnt it is small. (6) 
Are isolation and disinfection practiced? Yes. (c) Can yon give any facts relating 
to its beginning and mode of spreading? No. (d) General sanitary condition of 
houses infected with diphtheria: It has invaded all kinds of hoases and localities, in 
the town and country. 

9. Have malarial diseases prevailed more or less than in 1892? Abont the same 
average as other years, (a) If at all, what is the general character? Chronic mala- 
rial poison, that seems to be habitnal with the patient (janndice), with low fever. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Oood surface drainage. 

12. What sanitary improvements have been made daring the year? General 
cleaning ap of streets, alleys, etc. 

15. Has yonr board of health issued a code of sanitary regulations? Not to my 
knowledge. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes, but it must be one something like the New 
York law or the Illinois law. 

TOWN OF OSBORNE— M. F. Hudson, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Rather less. 

2. What is the water supply of your town? Well and tank, (a) Is the water 
supply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent ? Yes. (a) In what months most 
prevalent? Summer and early autumn. (&) Has it been traced in any instance to 
a special source? Local filth, as a rule, at home of sick. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? No. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints received. 

6. Extent and prevailing type of scarlet fever: Simplex; limited, (a) Are iso- 
lation and disinfection usually practiced with scarlet-fever patients? No. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Little or none. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? No. 

10. Extent and prevailing type of measles: None. • 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Fair. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
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be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF OSWEGO— P. W. Babbb, M. D. 

1. Inolading all sickness, has there been more or less daring the year 1893 than 
the average in previous years? Less of all diseases, except typhoid fever. 

2. What is the water supply of your town? Taken from the Keosho river, (a) 
Is the water supply good? First-class filtered water, (b) In all months of the year? 
Yes. 

3. Has typhoid f^ver been unusually prevalent ? It has. (a) In what months 
most prevalent? September, October, and first of November, (b) Has it been 
traced in any instance to a special source? It has not. 

4. Is disinfection of excreta of typhoid patients insisted upon by tiie physicians 
in your vicinity? It is, by all of our physicians. 

5. Does your board of health make sanitary inspections systematically^ or does 
it act only upon complaints received? Only on complaints received, or as the board 
of health deem beet. 

6. Extent and prevailing type of scarlet fever: Few sporadic cases, (a) Are iso- 
lation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? All precautions that are necessary. 

8. To what extent has diphtheria prevailed, and type? Mo cases. (6) Are iso- 
lation and disinfection practiced? Yes. (d) General sanitary condition of houses 
infected with diphtheria: Always good. 

9. Have malarial diseases prevailed more or lees than in 1892 ? Less, (a) If at 
all, what is the general character? Intermittent and remittent. 

10. Extent and prevailing type of measles: A few sporadic cases, (a) Restric- 
tive precautions: Good. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? First class. 

12. What sanitary improvements have been made during the year? The gen- 
eral sanitary conditions have all been improved. 

13. Has your board of health issued a code of sanitary regulations? We are 
governed by the state code of sanitary regulations. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I certainly am; the law should be enacted at once 

TOWN OF OTTAWA-R. S. Black, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
I average in previous years? An average of one-third less than any year in 10 
ars. 

2. What is the water supply of your town? Waterworks supplied by wells, and 
ome wells, (a) Is the water supply good? Yes. (6) In all months of the year? 

pes, except in great floods, when the wells of the waterworks are flooded. 

3. Has typhoid fever been unusually prevalent? No., (a) In what months most 
evalent? November and December. (6) Has it been traced in any instance to a 

oial source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
i your vicinity? I do not think so in general; perhaps in one-half the oases. 
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5. Does your board of health make sanitary inspeotions systematioally, or does 
it act only npon complaints reoeived? Do not act at all or inspect. 

6. Extent and prevailing type of scarlet fever: Not the average number of cases, 
(a) Are isolation and disinfection nsnally practiced with scarlet-fever patients? In 
aboat two-thirds of the cases. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? None. 

8. (d) General sanitary condition of houses infected with diphtheria: I think all 
in the past three or four years have been disinfected. 

9. Have malarial diseases prevailed more or less than in 1892? Less; one-third 
less, (a) If at all, what is the general character? Remittent, intermittent, and ty- 
phoid, with malarial complications. 

10. Extent and prevailing type of measles: Not great, and quite mild, (a) Re- 
strictive precautions: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Qood. 

12. What sanitary improvements have been made during the year? About one 
mile of sewerage. 

IS. Has your board of health issued a code of sanitary regulations? Not this 
year; three or four times in 1892. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes, by all means. 

TOWN OF PEABODY— O. F. Fdbst, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? I think there has been less than the average. 

2. What is the water supply of your town? From wells, (a) Is the water sup- 
ply good? Yes. (6) In all months in the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? August and September, in the country. (6) Has it been traced in any 
instance to a special source? To low water in the wells, on account of the drought. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? It is. 

5. Does your board of health make sanitary inspeotions systematically, or does 
it act only upon complaints received? Only on complaint. 

6. Extent and prevailing type of scarlet fever: Very few cases, of a mild type, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
Disinfection in all cases and isolation in few. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? No public funerals, and disinfection according to 
State Board of Health. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? About the same, 
(a) If at all, what is the general character? Malarial fever and sore throat. 

10. Extent and prevailing type of measles: Very mild, (a) Restrictive precau- 
tions: Isolation, quarantine, and disinfection. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Qood. 

12. What sanitary improvements have been made during the year? None. 
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18. Has yonr board of health isstied a code of sanitary regulations? Not that I 
know of. 

14. Is there, in yonr opinion, any advanoe in pablic sentiment on questions of 
public hygiene? There is. 

15. Are yon in favor of the legislatnre enacting a law reqairing every person to 
be a graduate of some reputable medical college before he or she shall engage in 
the practice of medicine in Kansas? Emphatically yes. 

TOWN OF PHILLXPSBUBO— H. D. Bbothxbs. M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less in this locality. 

2. What is the water supply of your town? City waterworks, (a) Is the water 
supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? Mo. (a) In what months most 
prevalent? A very few oases of light form during September and October. (6) Has 
it been traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? It is by part of the physicians. 

5. * Does your board of health make sanitary inspections systematically, or doee 
it act only upon complaints received? Has only acted on complaint, except daring 
summer months. 

6. Extent and prevailing type of scarlet fever: Not so extensive as last year — a 
few cases of malignant and atoxic forms, (a) Are isolation and disinfection usually 
practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? No public funerals, to my knowledge; fumigation 
practiced to some extent. 

it has diphtheria prevailed, and type? No cases in this town- 
Emitary condition of houses infected with diphtheria: I have 
ever and diphtheria cases in this locality that the cases have 
ere they occurred in sod or stone houses, 
diseases prevailed more or less than in 1892? None to speak 

revailing type of measles: None. 

ird of health issued a code of sanitary regulations ? The city 

our opinion, any advance in pablic sentiment on questions of 
ere is. 

7or of the legislature enacting a law reqairing every person to 
e reputable medical college before he or she shall engage in the 
in Kansas? I am most emphatically. 

TOWN OF PITTSBUBO— C. A. Fxbhxx, M. D. 

ickness, has there been more or less during the year 1898 than 
>ns years? I believe that I can safely say less, 
ater supply of your town? Artesian and rainwater; very few 
ater supply good? Very best, and plenty of it. {b) In all 

Yes; t. e., the artesian, 
iver been unusually prevalent? No. (a) In what montbs most 
particular. (6) Has it been traced in any instance to a speoial 

of excreta of typhoid patients insisted npon by the physicians 
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5. Doee yoov board of health make saniUtfy inspeotipiiB Bystematically, or does 
it act only upon oomplaints received? We employ a sanitary officer, whose duty it 
is to keep a constant lookout for any and all unsanitary snrroondings. 

6. Extent and prevailing type of scarlet fever: Only a few cases reported, (a) 
Are isolation and disinfection nsnaUy practiced with scarlet-fever patients? Inva- 
riably yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? The houses are fumigated, and the nature of the 
disease announced to the public, burial taking place immediately. 

8. To what extent has diphtheria prevailed, and type? Very few cases reported; 
some mild, some malignant, (a) Proportion of deaths? At least 60 per cent, prove 
fataL (6) Are isolation and diainf action practiced? Yes. (o) Can you give any 
facts relating to its beginning and mode of spreading? Has never assumed an 
epidemic character; no known causes assignable, (d) General sanitary condition 
of houses infected with diphtheria: Usually among the better classes of people 
and best houses. 

9. Have malarial diseases prevailed more or less than in 1899? No; hardly so 
much, (o) If at all, what is the general character? Intermittent. 

10. Extent and prevailing type of measles: Only isolated cases; no epidemic, 
(a) Restrictive precautions: All houses are placarded, and cases are isolated. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Tery good; we have a splendid sewerage system. 

12. What sanitary improvements have been made during the year? A general 
cleaning up once a year is enforced. 

18. Has your board of health issued a code of sanitary regulations? Yes. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Some; not to any great extent. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? Most emphatically yes. 

TOWN OF PLAINVILLE— V. Bf. Gbat, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? I am sure there has not been any more than an av- 
erage. 

2. What is the water supply of your town? We have an abundance of water 
within 30 to 35 feet of surface, (a) Is the water supply good? First class for all 
purposes. (6) In all months of the year? Never changes with the seasons. It is 
sheet water, in coarse gravel. 

3. Has typhoid fever been unusually prevalent? No; there have been very few 
oases, (a) In what months most prevalent? During the fall months. (6) Has it 
been traced in any instance to a special source? Generally to bad care of cellars, 
and lack of cleanliness generally; old piles of decaying vegetables, etc. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? I think it is. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received ? They do make inspections personally, and, I 
suppose, altogether in harmony with the general system. 

6. Extent and prevailing type of soarlefc fever: The extent of scarlet fever has 
been quite limited, (a) Are isolation and disinfection usually practiced with scarlet- 
fever patients? They are. The utmost care is taken to prevent its spreading, by 
keeping the patient isolated; fumigation and disinfections are used. 
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7. After death from oontagioas diseases^^hat preoantions are obserred concern- 
ing funerals, disinfection, etc.? As a mle, I believe that few attend fnneralB of the 
claas mentioned above. 

8. To what extent has diphtheria prevailed, and type? Not to any great extent; 
in a malignant form only once, (a) Proportion of deaths? Cant say; it was large^ 
the time referred to above. (6) Are isolation and disinfection practiced? To some 
extent they are. (c) Can you give any facts relating ^o its beginning and mode of 
spreading? At the time spoken of above, must of the people lived in sod houses, 
and fared hard; and yet the few in better circumstances were not exempt from its 
ravages, (d) General sanitary condition of houses infected with diphtheria: Per- 
haps the sanitary conditions are not as well regulated in the new portions of the West 
as they should be or are in the older parts of our state. 

9. Have malarial diseases prevailed more or less than in 1892? I think perhaps 
less, (a) If at all, what is the general character? That of chills and fever, or of a 
bilious nature. Some doctors have everything malaria; others only meet it occa- 
sionally in their practice. 

10. Extent apd prevailing type of measles:* Measles have been limited; not very 
prevalent, (a) Restrictive precautions: There is the impression among people, I 
believe, that measles are not dangerous, and that their children had better have them 
while small and at home; so there is little precaution used. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? I believe quite good, as our Western towns are generally, on rolling 
ground and easily drained, and our city authorities are strict in the removal of gar- 
bage. 

12. What sanitary improvements have been made during the year? In general, 
cleaning up of streets and alleys, grading, ditching, etc. 

13. Has your board of health issued a code of sanitary regulations? Think not, 
during the last year, except upon special occasions they have issued some special 
order. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? There evidently is; as people become better circumstanced, the 
more attention is paid to the laws of health. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF PRATT— W. H. Etxb«oh, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? No more than average of past years. 

2. What is the water supply of your town? From hydrants and second strata; 
good, (a) Is the water supply good? Yes; first-class. (6) In all months of the 
year? Yes. 

8. Has typhoid fever been unusually prevalent? No; but of more malignant 
type, (a) In what months most prevalent ? July, August, and September, (b) Has 
it been traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes; I have used all care in that respect. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? The whole responsibility was and is in- 
trusted to the health officer. 

6. Extent and prevailing type of scarlet fever: Four families daring the year* 
(a) Are isolation and disinfection usually praeticed with scarlet-fever patients r 
Yes. 
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7. After death from oontagions diseases, what precautions are observed oonoern- 
ing fonerals, disinfection, etc? Mo public fnnerals allowed, and thoroughly disin- 
fected. 

8. To what extent has diphtheria prevailed, and type? None reported during- 
the year, (a) Proportion of deaths? But one death from scoratra, and none from 
diphtheria, (b) Are isolation and disinfection practiced ? Yes. (c) Can you give 
any facts relating to its beginning and mode of spreading? No. (d) General sani- 
tary condition of houses infected with diphtheria: Have had none. 

9. Have malarial diseases prevailed more or lees than in 1892? Relatively aboiit 
the same. 

10. Extent and prevailing type of measles: In February, May, and June, meas- 
les prevailed, but of a mild type; no deaths, (a) Restrictive precautions: All 
physicians used due caution in preventing contagion. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

12. What sanitary improvements have been made during the year? Streets and 
alleys have been kept clean, and vaults disinfected. 

15. Are you in favor of the legislature enacting a law requiring every person to 

be a graduate of some reputable medical college before he or she shall engage in the 

practice of medicine in Kansas? Yes, most assuredly; we are now overrun with 

men who are undergraduates, or have attended no school at all, and, if possible, let 

us have some protection for men who are reputable and choose to be honest in the 

profession. 

TOWN OF BANDAIX—L. A. Faisohild, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Less; we have had an exceptionally healthy year. 

2. What is the water supply of your town? Found abundantly at 20 to 25 feet 
from surface, (a) Is the water supply good? Yes. (6) In all months of the year? 
Yes. 

3* Has typhoid fever been unusually prevalent? Mo. (a) In what months most 
prevalent? August. (6) Has it been traced in any instance to a special source? 
But few cases and no attempt to trace. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? I do. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? I believe there has been no sanitary inspec- 
tion. 

6. Extent and prevailing type of scarlet fever: For the last few months the most 
prevalent type of disease; majority the simple form, though many cases of Scarla- 
tina anginous, with several deaths, (a) Are isolation and disinfection usually prac- 
ticed with scarlet-fever patients? By a portion of the physicians. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? By majority of physicians, as rigid as should be. 

8. To what extent has diphtheria prevailed, and type? Very few casee, of a mild 
type, (o) Proportion of deaths? None. (6) Are isolation and disinfection prac- 
tice? I think this is seriously neglected in all contagious diseases. 

9. Have malarial diseases prevailed more or lees than in 1892? Less. 

10. Extent and prevailing type of measles: But few cases, of mild type. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

13. Has your board of health issued a code of sanitary regulations? We have 
municipal regulations which are strict, and they are rigidly enforced. 
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14. Ib there, in yonr opinion, any ad^anoe in pnblio sentiment on qoeaUoBs of 
public hygiene? Yes. 

15. Are you in fa^or of the legislature enacting a law requiring eyery person io 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Most emphatically. 

TOWN OF BBADIKO— J. F. HoBBnov, M. D. 

1. Including all sickness, has there been more or lees during the year 189S than 
the average in previous years? A little more. La grippe was almost universaL 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
supply good? Yes. (6) In all months of the year? No; very dry for two months 
until January 19, 1894. Many used water from the railroad tank, which is pumped 
from the Marais des Gygnee river. 

8. Has typhoid fever been unusually prevalent? No; but, three or four cases — 
three in one family, (a) In what months most prevalent? October and November. 
(6) Has it been traced in any instance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted ujion by the physicians 
in your vicinity? It is. 

5. Does your board of health make sanitary inspections systematically, or doee 
it act only upon complaints received? City had no board of health until last week; 
was created then on account of scarlet fever, and to quarantine, control and prevent 
spread. 

6. Extent and prevailing type of scarlet fever: One death; another case now 
doubtful; four other cases, confined to two families; severe Ai^gintx. (a) Are isola- 
tion and disinfection usually practiced with scarlet-fever patients? Bo far as pos- 
sible; will be rigidly enforced in future. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Funerals private; fumigation of premises. 

8. To what extent has diphtheria prevailed, and type? None for this city; prev- 
alent in Osage county to east of Reading, (a) Proportion of deaths? None. (6) 
Are isolation and disinfection practiced? Would be. (o) Can yov give any facts 
relating to its beginning and mode of spreading? The above-mentioned oases of 
scarlet fever were imported from the northwestern part of county, near Admire City. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character? Resembling slow fever of typhoid character. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good drainage; city is built on edge of slope towards river on north 
and creek on south. 

12. What sanitary improvements have been made during the year? None. 

IS. Has your board of health issued a code of sanitary regulations? Just issued. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF BEAMSVILLK-J. A. MoOammok, M.D. 

1. Including ail sickness, has there been more or less during the year 1898 than 
the average in previous years? More la grippe and pneumonia. 

2. What is the water supply of your town? Well water, (a) Is the water sup- 
ply good? Yes. (6) In all months of the year? Yes. 
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3. Has typhoid foyer been nnusaally prevalent? Yes. (a) In what months most 
prevalent? Jaly, Ang^st, and September. (&) Has it been traced in any instance 
to a special sonrce? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does yonr board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints received. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and dis- 
infection nsnally practiced with scarlet -fever patients? Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing fnnerals, disinfection, etc.? Regular rales of practice. 

8. To what extent has diphtheria prevailed, and type? Not as much as com- 
mon, (a) Proportion of deaths: None, (b) Are isolation and disinfection prac- 
ticed? Not isolation, (d) General sanitary condition of houses infected with 
diphtheria: Poor; no ventilation, overcrowded, etc. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild. 

10. Extent and prevailing type of measles: None, (a) Restrictive precautions 
Isolation, quarantine, and disinfection, with my own patients. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Poor. Cattle yards on main street, which creates a stink, and will 
be very bad soon. 

12. What sanitary improvements have been made during the year? None. 

. 13. Has. your board of health issued a code of sanitary regulations? Don*t 
know. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

TOWN OF BICHFIELD— E. C. BinxKB, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Less. 

2. What is the water supply of your town ? Wells, (a) Is the water supply good ? 
Ye9. (b) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Both. 

6. Extent and prevailing type of scarlet fever: Mild, (a) Are isolation and dis- 
infection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing fnnerals, disinfection, etc.? Have had none. 

9. Have malarial diseases prevailed more or less than in 1892? More, (a) If at 
all, what is the general character ? Can^t say, as there were no cases in 1892, and 
only one in 1898, and it not reported in full. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made during the year? All citizens 
are becoming more interested in general. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

—16 
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16. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical coUege before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF BILEY— B. F. Hoboak, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Yes. 

2. What is the water supply of your town? Good, {a) Is the water supply goodf 
Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most- 
prevalent? None. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? I look after everything regularly. 

6. Extent and prevailing type of scarlet fever: None. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
allf what is the general character? Intermittent. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condititon of town as regards sewage dis- 
posal and drainage? Good. 

12. What sanitary improvements have been made during the year? Good drain- 
age on streets, etc. 

18. Has your board of health issued a code of sanitary regulations? No. 

15. Are you in favor of the legislature enacting a law requiring every .person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF BOCK— H. F. Hobnadat, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? More. 

2. What is the water supply of your town? 'Wells, (a) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? Yes. (a) In what months most 
prevalent? August, September, and October. (6) Has it been traced in any in- 
stance to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? We have no board of health. 

6. Extent and prevailing type of scarlet fever: A few mild oases, (o) Are isoU* 
tion and disinfection usually practiced with scarlet-fever patients? Yee; cannot al- 
ways have this done. 

7. After death from contagious diseases, what precautions are observed concern* 
ing funerals, disinfection, etc? Use of disinfectants; funerals as private as possible. 

8. To what extent has diphtheria prevailed, and type? None. (6) Are isolation 
and disinfection praetioed? When we have any. (e) Can you give any facts relat- 
ing to its beginning and mode of spreading? No. 

9. Have malarial diseases prevailed more or lees than in 1892? Tea. (a) If at 
all« what is the general character? Chills, followed by remitting and intermitting 
fevera. 

10. Extent and prevailing type of measles: A limited number of eases; mild* 
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(a) ReBtriotiye preoantions: None; it wonld take all the foroea under command of 
General Artz to control a man with measles. 

11. In general, what is the sanitary condition of town as reg»Ards sewage disposal 
and drainage? None. 

12. What sanitary improvements have been made during the year? None. 

18. Has yonr board of health issned a code of sanitary regulations ? No board. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I think to some extent. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF ROOEBS-E. Jomu, M. D. 

1. Including aU sickness, has there been more or less during the year 1893 than 
the average in previous years? I do not think there has been as much. 

2. What is the water supply of your town? Springs, brooks, wells, and cisterns, 
(a) Is the water supply good ? The water supply is good. (6) In all months of the 
year? In all months of the year. 

8. Has typhoid fever been unusually prevalent? It has not. (a) In what months 
most prevalent? I cannot, at present, answer, (b) Has it been traced in any in- 
stance to a special source? It has not. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Recently it is. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? I think only as complaints are received, but 
I think more attention is given to these matters than formerly. 

6. Extent and prevailing type of scarlet fever: A very mild type, (a) Are iso- 
lation and disinfection usually practiced with scarlet-fever patients? Some efforts 
are commonly made to isolate the patients, but not much attention is given to dis- 
infection. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? But little attention is given to disinfection. 

8. To what extent has diphtheria prevailed, and type? Mild type, (a) Propor- 
tion of deaths: Few deaths, (b) Are isolation and disinfection practiced? They are 
not. (o) Can you give any facts relating to its beginning and mode of spreading? 
I cannot. There has been no general or extensive epidemic of diphtheria in this 
country for several years, (d) General sanitary condition of houses infected with 
diphtheria: There has never been much attention observed, in this country, to the 
sanitary condition of houses infected with diphtheria. 

9. Have malarial diseases prevailed more or less than in 1892? Very little ma- 
laria in this country. A case of ague would be a curiosity to the majority of our 
young physicians in this country. 

10. Extent and prevailing type of measles: I do not know of any at present, 
(a) Restrictive precautions: Not much observed. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very good, so far as I know. 

12. What sanitary improvements have been made during the year? I do not 
know of any. 

13. Has your board of health issued a code of saiiitary regulations? I think 
they have. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
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public hygiene? I think onr physicians are mailing some efforts, bnt do not know 
the public sentiment. 

15. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am not, for some very poor boys have made the 
best physicians we have ever had in this country, and if that had been the law they 
never could have reached it. If money has to make doctors, I am afraid of them. 

TOWN OF BUSH CENTRE— F. W. Lomoacbk, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? There has been but very little sickness. 

2. What is the water supply of your town? Plentiful, (a) Is the water supply 
good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent ? No; have n^t had any oases at all. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? When we have any. 

5. Does your board of health make sanitary inspections systematically, or doee 
it act only upon complaints received? Only on complaints, when we have any. 

0. Extent and prevailing type of scarlet fever: Have had none, (a) Are isolation 
and disinfection usually practiced with scarlet-fever patients? When we have any. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? I have never known any deaths from contagion in 
this vicinity. 

8. To what extent has diphtheria prevailed, and type? Have had none. 

9. Have malarial diseases prevailed more or less than in 1892? This is not a 
malarial country. 

10. Extent and prevailing type of measles: The regular or Rubeola vulgaria type. 
(a) Restrictive precautions: The character of this type do not require very strict 
precaution here. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Have no sewers, but drainage is good; have not enough rain to war- 
rant anything of the kind; have no stagnant pools. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance is public sentiment on questions of 
public hygiene? Not much. 

15. Are you in favor of the legislature enacting a law requiring every person to 
' 1>« a graduate of some reputable medical college before he or she shall engage in the 

otioe of medicine in Kansas? I am. 

TOWN OF RUSSELL -I. W. Robb, M. D. 

1«. Including all sickness, has there been more or lees during the year 1898 than 
k^ftverage in previous years? There has been more la grippe than the average in 
ous years. 

What is the water supply of your town? Wells and cisterns, (a) Is the water 
b|dy good? Yes. (6) In. all months of the year? Supply has been less on ac- 
) of lack of rain. 

Has typhoid fever been unusually prevalent? No. I do n*t think we have ty- 
fever in this county. Have remittent fever, which sometimes assumes a ty* 
form. (6) Has it been traced in any instance to a special source? Not that 
ifaear of. 
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4. Is disinfeotion of excreta of typhoid patients insisted upon by the physicians 
in yoor vicinity? When it is supposed to exist, yes. 

5. Does yonr board of health make sanitary inspections systematically, or does 
it act only npon complaints received? Acts on complaints received, principally, 
bat makes sanitary inspections also. 

6. Extent and prevailing type of scarlet fever: Very limited and mild, (a) Are 
isolation and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Fumigation and private funerals. 

8. To what extent has diphtheria prevailed, and type? Not at all, so far as I can 
ascertain. (6) Are isolation and disinfection practiced? Yes, when disease has 
prevailed, (c) Can you give any facts relating to its beginning and mode of 
spreading? No. 

9. Have malarial diseases prevailed more or less than in 1892? Less, I think. 
We rarely have what I term malarial diseases, (a) If at all, what is the general 
character? Mild cases of remittent fever. 

10. Extent and prevailing type of measles: Very limited and mild, (a) Restric- 
tive precautions: Isolation. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very good. 

12. What sanitary improvements have been made daring the year? In privy 
boxes, which are emptied as required. 

13. Has your board of health issued a code of sanitary regulations? Not printed, 
but verbally to proper officers, who have communicated same to the people. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? I am, most decidedly. 

TOWN OF SABBTHA— Uknbt J. Dbavkb, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less during the year 1893. 

2. What is the water supply of your town? Dug wells, (a) Is the water supply 
good? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? Not one case during the year. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yes, indeed. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Board acts only on complaints received. 

6. Extent and prevailing type of scarlet fever: Had no cases, (a) Are isolation 
and disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? None. 

8. To what extent has diphtheria prevailed, and type? Have had no cases. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 
all, what is the general character? Intermittent fever. 

10. Extent and prevailing type of measles: Common form. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very good, for town of its size. 
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12. What sanitary improvements have been made daring the year? Gleaning 
of streets and alleys and stone gutters on main street, and streets all over the oitj 
were worked. 

13. Has yoar board of health issned a code of sanitary regulations?' Ko. 

14. Is there, in yonr opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enaoiiag a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF SALINA-J. W. Jkicwkt, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Much less. 

2. What is the water supply of your town? Holly system, ia) Is the water 
supply good? Yes. (6) In all months of the year? Yes. 

8. Has Jkyphoid fever been unusually prevalent? No. (a) In what months most 
prevalent ? August and September. (6) Has it been traced in any instance to a 
special source? No. ' 

)f excreta of typhoid patients insisted upon by the physicians 
dnk so; generally. 

I of health make sanitary inspections systematically, or does 
ilaints received? Upon complaints, as our sanitary board is 
I of the city council, and when inspection is made they are 
rtance. 

vailing type of scarlet fever: All the time daring the year, 
disinfection usually practiced with scarlet-fever patients? 
but an attempt, as the cases first appeared in many parts of 
» — simultaneously. 

\ contagious diseases, what precautions are observed concern- 
on, etc. ? There is a full compliance with the law. 
has diphtheria prevailed, and type? A few cases, (a) Pro> 
is I cannot estimate. (6) Are isolation and disinfection prac- 
lases. (c) Can you give any facts relating to its beginning 
^? No; as they were in eastern portion of the county, and 
lem measles, to lessen excitement among the people, but re- 
) diphtheria, (d) General sanitary condition of houses In- 
: All cases, so far as any report which has been received from 
disinfected. 

iseases prevailed more or less than in 1892? Lees, (a) If at 
I character? Bilious character, and far lees in number than 

availing type of measles: True type of Rnbeola, (a) Rastrio* 
city and county were generally exposed in attending Ring- 
>uld say 50 cases came down in two or three days. 
it is the sanitary condition of town as regards sewage disposal 
ige is hauled outside of city limits; better attempts than the 

improvements have been made during the year? The peo- 
•ter, and hence, with suggestion, there id little objection. 
1 of health issued a code of sanitary regulations? No; as be- 
lts sanitary board, and any attempt other than from them 
espected. 
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14. Tk there, in yoar opinion, any advance in pablio sentiment on qneetions of 
public hygiene? Yes. 

15. Are yon in lavor of the legislature enacting a law requiring every person to' 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF 8CRANT0N— Jab. E. Oaltkbt, H. D. 

.1. Including all sickness, has there been more or lees during the year 1893 than 
the average in previous years? There has been less sickness in 1898 than 1892. 

2. What is the water supply of your town? Wells of surface water and cisterns, 
(a) Is the water supply good? No. 

8. Has typhoid fever been unusually prevalent? Yes. (a) In what months most 
prevalent? November. (6) Has it been traced in any instance to a special source? 
Ne. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints received. 

6. Extent and prevailing type of scarlet fever: None in 189Sr. (a) Are isolation 
and -disinfection usually practiced with scarlet-fever patients? Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? The corpse is buried quietly and the house and ' 
clothing disinfected. 

8. To what extent has diphtheria prevailed, and type? None in 1898. (6) Are 
isolation and disinfection practiced? Yes, when there is any diphtheria, (c) Oan 
you give any facts relating to its beginning and mode of spreading? No. (d) 
General sanitary condition of houses infected with diphtheria: Good as any other 
houses. 

9. Have malarial diseases prevailed more or less than in 1892? About the same, 
(a) If at all, what is the general character? High temperature and constipation; 
last from 7 to 21 days. 

10. Extent and prevailing type of measles: There have been but a few oases in 
1893. la) Restrictive precautions: None that I know of. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? No sewerage and no drainage. 

12. What sanitary improvements have been made during the year? None. 

13. IAm your board of .health issued a code of sanitary regulations? Yes. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical coUege before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OP SEDAN— C. M. McHuoh, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less than the average. 

2. What is the water supply of your town? WeUs and cisterns, (a) Is the water 
supply good? First rate. (6) In all months of the year? It is. 

3. Has typhoid fever been unusually prevalent? Only occasionally; had but lit 
tie this year, (a) In what months most prevalent ? From September to January. 
(6) Has it been traced in any instance to a special source? To foul cisterns. 



Digitized by VjOOQIC 



252 STATE BOABD OF HEALTH. 



4. le disinfeotion of excreta of typhoid patients insisted npon by the physicians 
in your vicinity? It is. 

5. Does your board of health make sanitary inspections systematically* or does 
it act only upon complaints received? Only upon complaints received, and then 
very timidly. 

6. Extent and prevailing type of scarlet fever: No scarlet fever, (a) Are isola- 
tion and disinfection nsnally practiced with scarlet-fever patients? They are. 

7. After death from contagions diseases, what precautions are observed concern- 
ing fnnerals, disinfection, etc. ? I do n^t know, as we have had none. 

8. To what extent has diphtheria prevailed, and type? There have been but few 
isolated cases, (a) Proportion of deaths? Do n^t know, (b) Are isolation and 
disinfection practiced? They should be. (c) Can yon give any facts relating to its 
beginning and mode of spreading? I cannot, (d) General sanitary condition of 
houses infected with diphtheria: Have none. 

9. Have malarial diseases prevailed more or less than in 1892? It is the prevail- 
ing disease here, (a) If at all, what is the general character? Periodical fever with- 

nnf. nhilla. 

ing type of measles: No measles. 

the sanitary condition of town as regards sewage disposal 

class; the town has natural drainage. 

movements have been made during the year? None that I 

health issued a code of sanitary regulations? No. 
)pinion, any advance in public sentiment on questions of 
the public is becoming more intelligent all the time, 
f the legislature enacting a law requiring e?ery person to 
utable medical college before he or she shall engage in the 
insasf Most assuredly; and think they should attend col- 
tars. 

TS OF SENECA— O. H. Andxbson, M. D. 

)ss, has there been more or less during the year 1898 than 
sars? Less. 

supply of your town? Wells, (o) Is the water supply 
lonths of the year? Yes. 
leen unusually prevalent? Not at all. 
Lcreta of typhoid patients insisted upon by the physicians 
a rule. 

health make sanitary inspections systematically, or does 
its received ? Only upon complaint. 

ng type of scarlet fever: None in the city, (a) Are i^ola- 
lly practiced with scarlet-fever patients? Yes, if disease 

ntagious diseases, what precautions are observed concern- 
etc? General disinfection, the only precaution, 
diphtheria prevailed, and type? Not at aU. (6) Are iso- 
acticed? Yes, when prevalent. 

ses prevailed more or lees than in 1892? Not at all. 
.iling type of measles: None in the city; a few isolated 
) Restrictive precautions: About the same as any other 
the patient at home until entirely well, and then dUin- 
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11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

12. What sanitary improvements have been made daring the year? Draining 
of ponds, and disinfecting and deodorizing cesspools and privy vanlts. 

l.S. Has your board of health issued a code of sanitary cegulations? No. 

14. Is there, in yoar opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes; as well as a law prohibiting patent-medicine 
fakirs, Indian (?) medicine troupes, and all such rot, from doing business in the 
state. 

TOWN OF SHARON SPRINGS— N. W. Haykb, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? There have been more cases of la grippe; less sick- 
ness in all. 

2. What is the water supply of your town? Public waterworks, carried through 
iron pipes, (a) Is the water supply good? Yes. (6) In all months of the year? 
Yes. 

3. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? August and September. In 1888 it was very prevalent. (6) Has it been 
traced in any instance to a special source? Traced to stagnant water; water long 
standing in barrels. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Upon complaints received. 

6. Extent and prevailing type of scarlet fever: Limited, and in mildest form, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
Yes. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Only allowing those necessary present, not open- 
ing coffin, and using disinfectants. 

8. To what extent has diphtheria prevailed, and type? No diphtheria the past 
year, (a) Proportion of deaths: None. (6) Are isolation and disinfection prac- 
ticed? Yes. (c) Can you give any facts relating to its beginning and mode of 
spreading? No. 

9. Have malarial diseases prevailed more or less than in 1892? No malaria, or 
very little at any time in this county. 

10. Extent and prevailing type of measles: Have not heard of a case in the 
county. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Qood. 

12. What sanitary improvements have been made during the year ? None needed. 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes, I am, indeed. 
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TOWN OP SHABON SPBIM08-J. T. Nmwtow, M. D. 

1. Inolading all sioknesa, haa there been more or less daring the year 1898 than 
the average in previous years? I think there has been less. 

2. What is the water supply of your town? From wells and waterworks— wind 
power., (a) Is the water supply good? Yes. (6) In all months of the year? Yee. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? None reported. 

5. Does your board of health make Sanitary inspections systematically, or does 
it act only upon complaints received? Usually on complaints received. 

6. .Extent and prevailing type of scarlet fever: None. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? None; no deaths from contagious diseases. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or lees than in 1892? We have no ma- 
laria here. 

10. Extent and prevailing type of measles: None reported. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Drainage is good; no sewers; sanitary condition good. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Some. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF SMITH CENTRE— B. W. Slaoijc, b/. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? More. 

2. What is the water supply of your town? Standpipe, pumped |rom creek. 
(a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. 

5. Does your board of health make sanitary inspections systematically, or doen 
it act only upon complaints received? Acts upon complaints. 

6. (a) Are isolation and disinfection usually practiced with scarlet fever patients? 
Yes, when we have them. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Have had none. 

8. To what extent has diphtheria prevailed, and type? Had none. 

9. Have malarial diseases prevailed more or less than in 1892? Lesa. (a) If at 
all, what is the general character? Intermittent fever. 

10. Extent and prevailing type of measles: Had none. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Good. 

12. What sanitary improvements have been made daring the year? None, except 
\ thorough cleaning. 

18. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
^ 'public hygiene ? Yes. 

15. Are yon in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
Mctice of medicine in Kansas? Yes. 
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TOWN OF SOLOMON CITY— L E. LAttom, M. D. 

1. Including all aiekness, haa there been more or less during the year 1898 than 
the average in prerions years? Yes; prinoi|mliy dae to la grippe or influenza, which 
wa« eademio. 

2. What ia the water supply of your town? Driven wells, with iron-tube pumps, 
and cisterns, (a) Is the water supply good? Fairly good; some wells have too 
much saUne matter, i, e., chloride of sodium. (6) In aU months of the year? Plenty 
of water at all times. 

3. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? October and November. (6) Has it been traced in any instance to a 
special source? No; it is, hoWever, generally complicated with and attributed to 
malaria. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Not that I am aware of, except possibly disinfecting the utensils 
by iron sulphate. 

5. I>oes yonr board of health make sanitary inspections systematically, or does 
it act only upon complaints received? No sanitary inspection. 

6. Extent and prevailing type of scarlet fever: There have been a few oases; mild 
form, (a) Are isolation and disinfection usually practiced with scarlet-fever patients? 
Isolation only; the few cases I had were among families rather crowded in tenements, 
where the sanitary condition could not be the best. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? There have been but very few deaths; the usual pre- 
cautions were used. 

8. To what extent has diphtheria prevailed, and type? Only a few cases; mild 
form mostly, (a) Proportion of deaths? About one in 10. (6) Are isolation and 
disinfection practiced? Yes, in the severer forms, (o) Can you give any facts re- 
lating to its beginning and mode of spreading? No facts relative to the oan^e; 
spread only by contagion, (d) (General sanitary condition of houses infected with 
diphtheria: €k>od; the oases so far coming to my knowledge were in the rural dis- 
tricts, in well-to-do families; most cases were mild, and might be termed follicular 
tort throat. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 
alt what is the general character? What cases have existed has generally been in 
the form designated by physicians as malarial fever, a long-continued slow fever, 
sometimes complicated with typhoid symptoms. 

10. Extent and prevailing type of measles: There were a few cases; mild form. 
(a) Restrictive precautions: Somewhat isolated, and families having measles were 
not allowed to attend school, etc. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posaLand drainage? This town being less than 1,000 inhabitants, there is no gen- 
eral sewerage, yet there is a fair provision made for drainage. 

12. W^hat sanitary improvements have been made during the year ? Some better 
drainage, and request to clean premises by town board. ^ 

13. Has your board of health issued a code of sanitary regulations? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? I believe not. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes; I am in favor of a speedy passage of such a 
law, and let it be a stringent one, thus protecting the people from traveling quacks 
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and fron^men praotioing medicine who do not even know the secondary action of 
opiates or the dangerous action of the coal-tar preparations. 

TOWN OF STAFFORD— J. P. H. Dtkkb, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
. the average in previous years? Less. 

2. What is the water supply of your town? Wells, (a) Is the water supply- 
good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent? August and September, (b) Has it been traced in any instance to a 
special source? No. ' 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or doe« 
it act only upon complaints received? Systematically. 

6. Extent and prevailing type of scarlet fever: Have had none. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Have had no deaths. 

~ "■ lent has diphtheria prevailed, and type? None, (a) Proportion 

). (b) Are isolation and disinfection practiced? Yes, wl\en we 

ial diseases prevailed more or less than in 1892? Less, (a) If at 

leral character? Mild. 

I prevailing type of measles: None. 

what is the sanitary condition of town as regards sewage dis- 
B? Good. 

lary improvements have been made during the year? Removed 
ponds, etc. 
»oara of health issued a code of sanitary regulations? Yes. 

your opinion, any advance in public sentiment on que^ttions of 
Yes. 

favor of the legislature enacting a law requiring every person to 
;>me reputable medical college before he or she shall engage in the 
ne in Kansas ? Yes. 

TOWN OF TOPEKA— L. H. MUNN, M. D. 

i sickness, has there been more or less during the year 1898 than 
vious years ? About the same. 

water supply of your town? Wells and a system of waterworks, 
supply good? Very good; Kaw river. (6) In all months of the 
dry season not so good. 

cl fever been unusually prevalent? No; very little typhoid, (a) 
ost prevalent? Usually late summer and fall months, {b) Has it 
' instance to a special source? No; mostly imported, 
on of excreta of typhoid patients insisted upon by the physicians 
No. 

oard of health make sanitary inspections systematically, or does it 
mplaints received? Acts usually on complaints; formal inspeo- 

prevailing type of scarlet fever: Yery prevalent; mild type, (a) 
disinfection usually practiced with scarlet-fever patienti? Yea; 
to get cooperation of families. 
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7. After death from contagions diseases, what preoaations are observed concern- 
ing funerals, disinfection, etc.? The usual methods of disinfection; early fnnerals, 
private. 

8. To what extent has diphtheria prevailed, and typef Doring last three 
months of 1893 very prevalent, (a) Proportion of deaths? About 40 per cent. 
(6) Are isolation and disinfection practiced? Yes. (d) General sanitary condition 
of houses infected with diphtheria: Often very good. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? More remittent or continued types. 

10. Ei^tent and prevailing type of measles: Has not been prevalent in past year, 
and ordinarily mild, (a) Restrictive precautions: Isolation by quarantine; families 
very careless. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. 

12. What sanitary improvements have been made during the year? Some addi- 
tional sewers. 

13. Has your board of health issued a code of sanitary regulations? Yes. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas ? Yes. 

TOWN OF UDALL— J. R. Oabdikkb, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years? Very much less. 

2. What is the water supply of your town ? Private wells and a system of water- 
works, (a) Is the water supply good? Yes. (6) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent ? No. (a) In what months most 
prevalent? September and October. (6) Has it been traced in any instance to a 
special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only upon complaints. 

6. Extent and prevaling type of scarlet fever: None, (a) Are isolation and dis- 
infection usually practiced with scarlet- fever patients? Yes. 

8. To what extent has diphtheria prevailed, and type? None. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? In the form of remittent fevers. 

10. Extent and prevailing type of measles: German measles, (a) Restrictive 
precautions: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? We have none but the natural drainage, which is good. 

12. What sanitary improvements have been made during the year? None. 
18. Has your board of health issued a code of sanitary regulations ? No. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? No. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes; and think it one of the most important sub- 
jects that could be laid before the legislature. — 
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TOWN OP WAKEFIELD— CHABLS8 Hbwitt, M. D. 

1. Inolading all siokness, has there been more or less daring the year 1893 than 
the average in previous years? There has been less sickness here than the average 
of five or six previous years. 

2. What is the water supply of your town? The water supply is obtained en- 
tirely from wells, (a) Is the water supply good? Very good. (6) In all months of 
the year? Yes. 

8. Has typhoid fever been unusually prevalent ? None in the town during 1898. 
5. . Does your board of health make sanitary inspf»ctions systematically, or does 
it act only upon complaints received? Only on complaints received. 

6. Extent and prevailing type of scarlet fever: SearlaMna simplex, 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc. ? Very inefficient. 

8. To what extent has diphtheria prevailed, and type? Only three or four cases 
of catarrhal; mild, (a) Proportion of deaths? Hone. (6) Are isolation and disin- 
fection practiced? Cannot be enforced, (c) Oan you give any facts relating to its 
beginning and mode of spreading? I cannot. It began in a house which has been 
visited two or three times during the past 10 years, and was communicated by con- 
tagion to another family, (d) General sanitary condition of houses infected with 
diphtheria: Not very good. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Remittent. 

10. Extent and prevailing type of measles: No measles during 1893. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Drainage fair, for a small town. Sewage disposal and other sani- 
tary conditions, as regards privies, etc., not first class by any means. 

12. What sanitary improvements have been made during the year? None that 

>alth issued a code of sanitary regulations? No. Our 
bhe county seat, and we hear nothing from them except 

ion, any advance in public sentiment on questions of 

le legislature enacting a law requiring every person to 
ble medical college before he or she shall engage in the 
IS? Most emphatically yes. 

« OF WALNUT— H. E. Bxkstbaw, M. D. 

has there been more or less during the year 1898 than 
? Less. 

>ly of your town? Cisterns and wells, (a) Is the wa- 
(6) In all months of the year? Excepting during a 

n unusually prevalent? No, sir. (a) In what months 
lonths. (6) Has it been traced in any instance to a 
ry instance, 
ita of typhoid patients insisted upon by the physioians^ 

alth make sanitary inspections systematically, or does 
'eceived? I do n^t know; have never visited Walnut* 
type of scarlet fever: Simple and anginoos forms, (a) 
usually practiced with scarlet-fever patients? Yes, air. 
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7. After death from oontagions diseases, what preoantions are observed oonoern- 
ing fanerals, disinfeotion, etc.? All necessary precautions are observed. 

8. To what extent has diphtheria prevailed, and type? None at all. 

9. Have malarial diseases prevailed more or less than in 1892? About the same, 
(a) If at all, what is the general character? Chills and fever. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Drainage good. 

12. What sanitary improvements have been made dnring the year? None. 

18. Has your board of health issued a code of sanitary regulations? Not that I 
know of. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes, sir. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes, sir. 

TOWN OF WASHINGTON— J. H. Obtoi, M. D. 

1. Including all sickness, has there been more or less during the year 1893 than 
the average in previous years? Less. 

2. What is the water supply of your town? Wells and cisterns, (a) Is the water 
Rupply good? Yes. (b) In all months of the year? Yes. 

3. Has typhoid fever been unusually prevalent? No; very few cases, (a) In 
what months most prevalent? September, (b) Has it been traced in any instance 
to a special source? No. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity ? Yes. 

6. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Yes; the city board makes very thorough in- 
spections. 

6. Extent and prevailing type of scarlet fever: Scarlatina simplex last spring, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients? Yes, 
where isolation is possible. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? Those prescribed by the State Board of Health. 

8. To what extent has diphtheria prevailed, and type? None, (o) Proportion 
of deaths? None. (6) Are isolation and disinfection practiced? Yes; isolation, 
when possible, (o) Can you give any facts relating to its beginning and mode of 
spreading? No; have had none in this city. 

9. Have malarial diseases prevailed more or less than in 1892? Malaria is prac- 
tically unknown here. 

10. Extent and prevailing type of measles: Very mild; none since last spring, 
(o) Restrictive precautions: Little or none, because people think measles one of the 
necessary diseases and proper that their children have them. 

11. In genera], what is the sanitary condition of town as regards sewage disposal 
and drainage? No sewers in this town. 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations? Rules of 
Slate Board of Health. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in favor of the legislature enacting a law requiring every person to 
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be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? No. 

TOWN OF WAVERLY— W. H. Mathxb, M. D. 

1. Including all sickness, has there been more or lees during the year 1898 than 
the average in previous years? Somewhat less than in the last four years. 

2. What is the water supply of your town? Oisterns and wells, dug and drilled. 
(a) Is the water supply good? Cisterns, yes; wells, no, at times. (b\ In all months 
of the year? No; the soil is porous and shallow, and wells are affected by surface 
drainage. 

8. Has typhoid fever been unusually prevalent? Some, every year, (a) In what 
months most prevalent? July, August, September, October, November, and Decem- 
ber, {b) Has it been traced in any instance to a special source? Usually to wells. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? By some. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Only on complaints received. 

6. Extent and prevailing type of scarlet fever: I know of a few cases in a vil- 
lage near, and two mild cases in this city, (a) Are isolation and disinfection usually 
practiced with scarlet-fever patients? Only those cases under care of physicians; 
mild cases are called scarlet rash, and let run at large by parents, not knowing the 
danger. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? I remember of but one death from scarlatina, and 
none from diphtheria, in this city, in 10 years. 

8. To what extent has diphtheria prevailed, and type? None in the vicinity this 
year. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? Mild intermittent and remittent. 

ctent and prevailing type of measles: None. 

general, what is the sanitary condition of town as regards sewage disposal 
age? The drainage is altogether surface. Privy vaults are not generally 
er-tight, nor often cleaned. 

hat sanitary improvements have been made during the year? Streets and 
e been better drained, and a few more cisterns built. 
IS your board of health issued a code of sanitary regulations? Yes. 

there, in your opinion, any advance in public sentiment on questions of 
giene? Yes; some. 

"e yon in favor of the legislature enacting a law requiring every person to 
uate of some reputable medical college before he or she shall engage in the 
)f medicine in Kansas? Yes. 

TO\*'N or WESTPHALIA— Tho«, Kukpatbick, M, D. 

luding all sickness, has there been more or less during the year 1898 than 
l^e in previous years? More. 

ftt is the water supply of your town? Wells and cisterns; wells only sur- 
Is the water supply goud? Only fair. (6) In all months of the year? 
; at times all wells dry. 

I typhoid fever been unusually prevalent ? Yee. (a) In what months most 
? August. September, and November. (6) Has it been traced In any in- 
a special source? The supposition is drinking water. 
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4. Is disinfeotion of excreta of typhoid patients insisted upon by the physicians 
in yonr vicinity? I think it is. 

5. Does your board of health make sanitary inspections lystematioally, or does 
it act only upon complaints received ? Only upon complaints. 

6. Extent and preyailing type of scarlet feyer: None here for past three years. 

(a) Areisolatienanddisinfection«asaallypracticed with scarlet-fey er patients? Yes. 

7. After death from contagions diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? I advise care in funerals, and thorough disinfection 
and fumigation of rooms, bedding, etc. 

8. To what extent has diphtheria prevailed, and type? None for 1898. (a) Pro- 
portion of deaths? Only one death in 1898; typhoid fever; proportion not figured. 

(b) Are isolation and disinfection practiced? Yes; not thorough, (e) Oan you give 
any facts relating to its beginning and mode of spreading ? In most oases of typhoid* 
disease is undoubtedly contracted by contact in attendance on patients sick with 
fever, (d) (General sanitary condition of houses infected with diphtheria: Some bad. 

9. Have malarial diseases prevailed more or less than in 1892? More. 

10. Extent and prevailing type of measles: None in 1898. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Very poor. 

12. What sanitary improvements have been made during the year? None. 

18. Has your board of health issued a code of sanitary regulations? Have none 
(reaUy). 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes, some this year. 

15. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? lam. 

TOWN OF WHITE WATER— John Hobvkb, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the average in previous years ? More. 

2. What is the water supply of your town? Wells and waterworks, (a) Is the 
water supply good ? Yes. (6) In all months of the year ? Yes. 

8. Has typhoid fever been unusually prevalent? Yes. (a) In what months most 
prevalent? July, August, September, and October, 1898. (6) Has it been traced in 
any instance to a special source? Imported. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does it 
act only upon complaints received? Could not say, as there has been no call for 
any here. 

6. Extent and prevailing type of scarlet fever: None, (a) Are isolation and 
disinfection usually practiced with scarlet-fever patients? I should recommend 
such measures. 

8. To what extent has diphtheria prevailed, and type? None, (o) Can you give 
any facts relating to its beginning and mode of spreading? No. 

9. Have malarial diseases prevailed more or less than in 1892? Less, (a) If at 
all, what is the general character? A few of the typhoid cases showed malaria. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? We have no sewers; situation of town, rolling; good natural 
drainage. 
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12. What sanitary improyements haye been made daring the yearf Streets 
haye been worked, to facilitate drainage. 

13. Has yonr board of health issued a code of sanitary regnlations? Not that 
I am aware of. 

14. Is there, in your opinion, any advance in public sentiment on questions of 
public hygiene? Yes. 

15. Are you in fayor of the legislature enacting a law requiring eyery person to 
be a graduate of some reputable medical college before lie or she shall engage in the 
practice of medicine in Kansas f Yes. 

TOWN OF WICHITA— p. D. St. John, M. D. 

1. Including all sickness, has there been more or less during the year 1898 than 
the ayerage in preyious years? About the same. 

2. What is the water supply of your town? The city water oompany*s supply 
is from driven wells; the well water from the shallow wells is bad. (a) Is the water 
supply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid fever been unusually prevalent? No. (a) In what months most 
prevalent? August, September, October, and November, (b) Has it been traced 
in any instance to a special source? In some cases, to using this bad water from 
shallow wells. 

4. Is disinfection of excreta of typhoid patients insisted upon by the physicians 
in your vicinity? Yes. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? During the past summer inspections were 
systematic 

6. Extent and prevailing type of scarlet fever: We have had but few oases of 
this, and very light, (a) Are isolation and disinfection usually practiced with scar- 
let-fever patients? Yes. 

" ' " " ';h from contagious diseases, what precautions are observed ooncern- 
sinfection, etc.? Disinfection; and no public funerals, 
extent has diphtheria prevailed, and type? There have been but a 
Proportion of deaths? No deaths. (6) Are isolation and disinfeo- 
Yes. (c) Oan you give any facts relating to its beginning and 
ing? No. (d) Oeneral sanitary condition of houses infected with 
1. 

arial diseases prevailed more or less than in 1892? More, (a) If at 
l^eneral character? The ordinary type, 
nd prevailing type of measles: There is now an epidemic of measles 

'al, what is the sanitary condition of town as regards sewage dis- 
Age? Good. 

litary improvements have been made during the year? The work 
ghly systematized. 

r board of health issued a code of sanitary regulations? Yes. 
in your opinion, any advance in public sentiment on questions of 

Yes. 
in favor of the legislature enaotiug a law requiring every person to 
f some reputable medical college before he or she shall engage in the 
ioine in Kansas? I am. 

TOWN OF WILLIS— T. J. Oampbxzx, M. D. 

till sickness, has there been more or less during the year 1898 than 
previous years? Less than any year since 1885. 
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2. What 18 the water supply of yonr town? From wells, (a) Is the water sop- 
ply good? Yes. (6) In all months of the year? Yes. 

8. Has typhoid feyer been nnosnally prevalent? No oases in or aronnd Willis. 

5. Does yonr board of health make sanitary inspections systematioally, or does 
it act only npon complaints receiyed? When complaints are made. 

6. Extent and prevailing type of scarlet feyer: No cases in Willis. 

8. To what extent has diphtheria prey ailed, ahd type? Have had no cases. 

9. Haye malarial diseases prevailed more or less than in 1892? Less, (a) If 
at all, what is the general character? Yery mild. 

10. Extent and prevailing type of measles: None. 

11. In general, what is the sanitary condition of town as regards sewage disposal 
and drainage? Have no drainage. 

12. What sanitary improvements have been made during the year? None needed. 
18. Has yonr board of health issued a code of sanitary regulations? No. 

16. Are you in favor of the legislature enacting a law requiring every person to 
be a graduate of some reputable medical college before he or she shall engage in the 
practice of medicine in Kansas? Yes. 

TOWN OF WILSON— M. H. Aldkbaon, M. D. 

1. Including all sickness, has there been more or lees during the year 1898 than 
the average in previous years? Not up to the average. 

2. What is the water supply of your town? Sheet water, 50 feet beneath surface, 
(a) Is the water supply good? Yes. (6) In all months of the year? Yes, the same 
the entire year. 

3. Has typhoid fever been unusually prevalent? None whatever since I have 
lived here — 11 years. 

5. Does your board of health make sanitary inspections systematically, or does 
it act only upon complaints received? Very seldom, except when complaints are 
made. 

6. Extent and prevailing type of scarlet fever: Only a few cases, of a simple type, 
(a) Are isolation and disinfection usually practiced with scarlet-fever patients ? Yes, 
to some extent, I have been informed. I have not seen a single case for five years. 

7. After death from contagious diseases, what precautions are observed concern- 
ing funerals, disinfection, etc.? We have had no experience, but would observe 
every precaution necessary. 

8. To what extent has diphtheria prevailed, and type? Only sporadically, (a) 
Proportion of deaths? Very low. (6) Are isolation and disinfection practiced? 
Yes, as far as possible, (c) Oan you give any facte relating to its beginning and 
mode of spreading? It is so rare and mild, there has been no tabulated account 
kept by any physician, to my knowledge, (d) (General sanitary .condition of houses 
infected with diphtheria: The best sanitary rules are always observed when possible. 
The city sanitation is good, and few houses foster this disease. 

9. Have malarial diseases prevailed more or less than in 1892? No. (a) If at 
all, what is the general character? Mostly mild types of periodic fever, yielding 
readily to the ordinary remedy or remedies. 

10. Extent and prevailing type of measles: MUd and uncomplicated, (a) Re- 
strictive precautions: All necessary precautions taken to prevent spreading. 

11. In general, what is the sanitary condition of town as regards sewage dis- 
posal and drainage? Good. Sewage is removed from city one half mile and burned 
as soon as possible. 

12. What sanitary improvements have be^ made during the year? Nothing ex- 
traordinary. Streets and alleys have been kept dean. 
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yoar board of health issued a code of sanitary regulations f None, 
here, in yonr opinion, any advance in public sentiment on questions of 
enef Yes, our people are wide-awake and willing to help at all times, 
yon in faTor of the legislature enacting a law requiring erery person to 
ite of some reputable medical college before he or she shall engage in the 
medicine in Kansas? I most assuredly am, and that at an early day. 

TOWN OF WINFIELD — Okobox Exxbsoh, M.D. 

ding all sickness, has there been more or less during the year 1898 than 
I in previous years f Less. 

is the water supply of your town? Good; taken from Walnut river, 
rater supply good? Yes. (6) In all months of the year ? Yes. 
iyphoid fever been unusually prevalent? No. (a) In what months most 

September and October. (6) Has it been traced in any instance to a 
roe? No.. 

infection of excreta of typhoid patients insisted upon by the physicians 
inity? No. 

your board of health make sanitary inspections systematically, or does 
apon complaints received? Only on complaints received. 
Qt and prevailing type of scarlet fever: Mild, and but few cases, (a) Are 
td disinfection usually practiced with scarlet-fever patients? Yes. 
death from contagious diseases, what precautions lure observed concern- 
s, disinfection, etc. ? Left to the directions of attending physician and 

hat extent has diphtheria prevailed, and type? None, (a) Proportion 
None. (6) Are isolation and disinfection practiced? Yes. (o) Can you 
ots relating to its beginning and mode of spreading? Have had none 
past year, (d) Oeneral sanitary condition of houses infected with 
Matter is left with the attending physician in each case, 
malarial diseases prevailed more or lees than in 1892? Lees, (a) If at 
the general character? Few cases of fever. 

»nt and prevailing type of measles: Mild, but many cases, (a) Restric- 
tions: Kept from public schools, but the home is looked after by attend- 
Uk only. 

eneral, what is the sanitary condition of town as regards sewage disposal 
^? Good. The city council have been very diligent during the past 

i sanitary improvements have been made during the year? None. 

your board of health issued a code of sanitary regulations? No. 

here« in your opinion, any advance in public sentiment on queetions of 

sne? Yes. 

you in favor of the legislature enacting a law requiring every person to 

te of some repatable medical college before he or she shall engage in the 

medicine in Kansas? Yes. 



THE v^TATE AT LARGE. 

r ^N«# Bomrd ^ Htmitk: Sinoe being authorised, I have viaited the fol- 
Eitiee: Clay« Cloud. Jewfdl, Smith, Phillips, Norton, Deeatnr, Rawlins, 
rhomaa, and Sherman. I And the sanitation of eai^ good, 
ny tripe, I was snooMsfnl in seeing moet of the health olBoera, and ear^ 
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folly qnestioned them oonoeming the sanitary condition of their respeotiye ooan- 
ties. I found the people generally maoh interested in this work, and ready to give 
me their hearty support and cooperation. They want to do all they can for the best 
interests of the public health. There being but little rain in th^t portion of the 
state, I found my district very dry, especially in the extreme western part, but on 
account of this there is no danger of decaying vegetation; but all the counties have 
good watter supply, the wells being from 60 to 150 feet in depth, with but little 
danger of surface drainage. 

Ail the public buildings are in good sanitary condition, generally well built, and 
with proper ventilation. Not a great deal of sickness has prevailed during the 
summer. 

My opinion is, that there is no danger of cholera, or any infectious disease, re- 
sulting from the sanitation of the counties named, and that the only danger is 
through transportation. Respectfully submitted, J. P. Stbwabt, M. D. 



Secretary State Board of Health: I herewith submit my report on the sanitary 
condition of the fourth district. On account of the limited time, and the size of the 
district, my report will necessarily be incomplete. I find the district in very good 
condition; in fact, much better than I expected. All over it, with the exception of 
one or two counties, vegetation is dwarfed by the drought — literally dried up upon 
the ground; so there is nothing to fear from decaying vegetable matter. 

Starting out with Dickinson county, I found the town of Abilene in good sani- 
tary condition. Their very efficient county health officer, Doctor Hazlett, has looked 
after the sanitary interests of the county well. He tells me that he has visited all the 
towns in the county, and that their sanitary condition is good, and consequently 
the health is good. The county is well drained by the Smoky Hill river and its 
tributaries; no marshes nor stagnant water. Abilene has excellent water supply. 
The county health officer tells me that four cases of typhoid fever have been re- 
ported to him, but, upon investigation, he thinks that but one out of the four was 
typhoid, the others being malaria. 

Ottawa county comes next. It corners with Dickinson on the northwest, and 
has suffered severely by drought the present season. Most of this county is well 
drained. Doctor Brewer, the county health officer, givee me a very full and inter - 
esting report of the sanitary condition of the county. He tells me that the Saline 
and Salt creek valleys are poorly drained, especially the latter. He says that these 
valleys furnish about one-half the typhoid cases for the whole county.. Four years 
ago, he says, there was an epidemic of cholera morbus in this section that was al- 
most identical with Asiatic cholera, and that nearly every case died. Minneapolis 
is well looked after by its health officer. 

Mitchell county comes next; it corners with Ottawa on the northwest. The san- 
itary condition of this county is good. The county health officer. Doctor Swigart, 
tells me that, since the building of the sewer for the State Industrial School for 
Oirlfl, their sanitary condition was never better. The county is well drained. 
Water supply in the country, from wells; in the towns, largely from cisterns. Be- 
loit has waterworks^ but the county health officer informs me that the water is not 
used much for drinking purposes. 

Osborne county lies directly west of Mitchell county, and is drained by the Solo- 
man river and its tributaries. The county is well drained, and in good sanitary 
condition. 

Lincoln county lies directly south of Mitchell, and is drained by the Saline river 
and its tributari^. The sanitary condition is good. 
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Rooks oonnty joins Osborne on the west, and is drained by the Solomon riTer. 
Vegetation is stunted by the drought. The sanitary condition is good. The county 
is rather sparsely settled. 

Graham county lies west of Rooks, and is drained by the Solomon riyer and Bow 
creek and their tributaries. The county is sparsely settled. Doctor Norrish, the 
county health officer, informs me that the water supply is mostly from wells, and 
is good; but that many families get their water supply from the streams, which he 
does not consider potable. 

Goye, Logan, WaUaoe and Greeley counties compose the remainder of my district 
on the west. They are all sparsely settled and in good sanitary condition. The 
altitude is between 8,000 and 4,000 feet, and yegetation yery scant and cured on the 
ground. Doctor Norris, the health officer of Logan county, tells me that dead ani> 
mals neyer stink in that county. They are dehydrated by the high altitude and 
simply dry up without decomposition. Many of the people liye in sod bouses, bnt 
Doctor Norris tells me they haye but little sickness. 

Geary county, the last and least in the district, is in good sanitary condition. It 
is one of the best watered counties in the state. No swamps nor marshes. The 
farmers use wells or springs, exdusiyely, and the water is of the best. Junction 
City has waterworks. The water is pumped from a system of wells known as the 
Wagoner system. The water is of excellent quality. The city is in good sanitary 
condition. 

I am under many obligations to the county health officers in my district for in- 
formation furnished. Respectfully, P. Dauobxbtt, M. D. 



Secretary State Board of Health: I wish to inform you that I haye yisited ail the 
counties of the first sanitary district, except Montgomery and Wabaunsee. Most of 
the health officers were attending the World^s Fair or the opening of the ** strip.'' I 
found the general health good, and, owing to the extreme dry weather, sanitary con- 
ditions in first-class shape; and I am glad to say that the people generally are in 
npathy with the State Board of Health, also the local boards of healtht 
ling to aid them in the work. Fbamk Sw4i«x<ow, M. D. 



y State Board of Health : On yisiting the territory assigned me, I found 
y work fairly attended to. Haryey county is one among the small conn- 
state. The western part of the county is well supplied with water, but 
part is not so well watered. Around Newton, the water supply has run 
»od many wells haye gone dry, and the water there is not of the best; and, 
le long drought and extreme heat and poor water, there haye been sey- 
>f typhoid feyer, with a few fatalities, in and around Newton. There was 
>le at Newton about the stock-yard pens, but the trouble has been ad- 
i eyerything is in reasonably good sanitary condition. The doctors oyer 
are making their reports, and Haryey county is aliye to her sanitary 
stor Bennett is looking after the health of the county, and is doing good 

a large county, and Hutchinson her county seat. I yisited that county 
September. A. W. McEinney, M. D., the health officer of Reno county, 
rst of the month, and his place had not been filled when I yisited the 
'he mayor had gone to the *' White City,** so I failed to see the health offi* 
tiat I found out was by seeing and on inquiry from outside parties* Hutoh- 
I good sanitary condition; her streets and alleys are kept clean, and the 
le city is attended to. The city has a splendid system of water worka, and 
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^eotrio lights and street- oar line. There are nnmerons salt plants located at Hntch- 
inson, and there are two slanghterhonsee in the corporate limits — one situated in 
the Bontheastem part of the city, and one in the northeastern part. They are kept 
dean, and no more stench can be fonnd there than one can expect in snch work. 
There are some oases of typhoid fever in the city and OTer the oonnty, and some fa- 
talities reported. The school baildings are in good shape; also, the jail. Reno 
oonnty has pride enough to keep herself clean and healthy. 

Kinsley is the oonnty seat of Edwards oonnty. It has a population of 900; has a 
$40,000 system of waterworks, and Toted bonds to bnild railroads and sohoolhonses; 
and the city and oonnty is bonded so that the oonnty and city cannot blow away 
yery handy. The Santa F6 railroad has a large eating honse and fine depot at this 
place. The city and railroad company have been having some trouble oTer the 
slops and waste from the eating house. The city has threatened to sue the railroad 
company, and the railroad company says, "If you sue us, we will move our eating 
house from your town;" and the nuisance is still there. The waste empties into 
Coon creek, at least 40 rods from the hoteL There is a hole in the bottom of the 
creek, 10 feet deep, filled with water, and the waste and water stand there and make 
an odor one can smell for half a mile or more. Dr. G. M. Seacat, the health officer 
of the county, and I Tisited the creek, and, after looking over the grounds, it was 
my opinion the railroad company had emptied their sewer in the only outlet they 
had, and that it was the duty of the city or oonnty to go far enough down the stream 
and get what fall they oould and run the water out one or two miles, and fill the decip 
bole up with sand, so the waste and water would not stay and become a stench, but 
let it run off. Doctor Seacat receiTed me Tcry kindly, and my stay at Kinsley was 
▼ery pleasant. There are only four physicians in the county, and all are located in 
Kinsley. I had the pleasure of meeting two of the physicians besides Doctor Sea- 
oat, and the doctors promised me they would report their births and deaths, and we 
hope to hear a good report from Edwards county. Kinsley has two as fine school- 
houses as there are anywhere, and they are in good shape for the comfort of their 
occupants. Kinsley was one of the boom towns of Kansas, and had at one time 
2,500 inhabitants; but the drought and failure of crops have compelled the people 
to leave the county. The poor of the county are attended to by B. B. Mosher, M. D., 
for $186 a year. There have been no epidemics of contagious or infectious diseases 
in the county, and the health is good. The health officer receives $50 a year for his 
work. 

On visiting Lamed, the county seat of Pawnee county, I met Dr. J. M. Cummins, 
the efficient health officer of that county. The doctor is 57 years old, but is as. 
sprightly as a boy. He is an old resident of the city, and has done well in his pro- 
feesion. I drove over the city, through the alleys, and on the hills west of town. 
One has a most picturesque view of the city and country from the elevated lands 
west and adjoining the city. A few years ago the city was investigating the bowels 
of the earth, and struck an enormous flow of water. The water has a salty, brackish 
taste, and the citizens say it has wonderful medical properties. They have bath 
rooms, and a small lake where one can boat ride and enjoy the Kansas zephyrs. 
From this artificial lake the water has permeated the entire soil around and under 
the city, till it has impregnated the water of the wells so it is not fit for drinking and 
culinary purposes. The city is compelled to go out farther to get good water to sup- 
ply the city. Pawnee river and the Arkansas are the streams that flow by the city. 
The Arkansas is dry, and it is only known as a river by its dry, barren, sandy bottom. 
We believe the time will come when the head waters of this stream will all be utilized 
in Colorado for irrigating purposes, and only in real rainy seasons will there be any 
water la this onoe grand and noble stream. There are only seven doctors in Pawnee 
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ooiinty. The health is and has been good for seyeral years. There was an epideoaio 
of scarlet fever in the oonnty some time ago, bnt the disease was mild and no fatal- 
ities attended the disease. The oonnty is now free from any infections or conta- 
gions disease. The doctors do not report, and there seems to be no interest taken on 
that line. We nrged the importance of the doctors doing what the law required of 
them, and we believe Pawnee county will fall in rank and make their reports, and 
attend to the health of their county. The health officer receives $50 per annum for 
his compensation, and the amount is not sufficient to compensate for the work that 
there is to do. 

Meade county is a very healthy county, and it is a poor county for doctors. 
There are about 800 Inhabitants in Meade city, and 1,800 to 2,000 in the county. 
There are only three physicians in the county. One of them does not practice, on 
account of ill health and old age, and one does but very little business, if any. Dr. 
C. Button, the health officer, attends to most of the business of the county, and at- 
tends to looking after the health interests of the people of Meade oonnty. The 
health committee looks after any nuisance, and abates the same. The privy vaults 
and water-closets are in good sanitary condition. If you do not get any report 
from Meade county, it is because there is nothing to report. The schoolhonses are 
in good condition, and the interests of the children are closely looked after. 

Pratt City is situated on the Ninnescah river, and is the county seat of Pratt 
county. It is a very pretty city, and is so situated that it has natural drainage. 
They have a good system of waterworks, and good hoteld. It has a population of 
2,000, and about 400 scholars attend public schools. I found that Doctor Peak had 
moved to Springfield, Mo., and Dr. W. H. Everson was the present health officer of 
the county. The doctor has had buried 48 dead horses this year, and has the streets 
and alleys cleaned, where they need cleaning, every week. There are 14 physicians 
in the county, and they all report except Doctor Stevens, of Cullison, Kas. Whether 
the doctor was careless, or had nothing to report, I could not ascertain. Pratt has 

A I -^ood school buildings in good shape, and the health of the county has been, 

now, very good. I found, on personal inspection, that Pratt is in good sani- 
ondition, and is well prepared to fight any contagious or infections diseases 
lay visit her. 

>und, on visiting the counties of southwestern Kansas, everything dried up, and 
«s almost at a standstill. Kingman, the county seat of Kingman county, had 
\ time 6;000 inhabitants, but now has about 2,200. It is situated 1,800 feet 
sea level, and is on the banks of the beautiful stream Ninnescah. It has three 
r abandoned salt plants. The city is well drained, and the streets and alleys 
pt clean and in good shape. The slaughter pens are outside of the city limits, 
^aul the garbage and dead animals two miles out of town, and bury and de- 
Edl waste and animals. Privy vaults and water-closets are cleaned and disin- 
two or three times a year. Dr. £. W. Hinton, the county health officer, is 
iwake, and has done good work for Kingman city and the county. There are 
cticing physicians in the county, and they are all doing their duty in report- 
There has been some typhoid fever this summer, and this disease is the pre- 
i; disease of the county. The schoolhonses are in fairly good shape. The large 
Ihouse is in good shape, except its being heated by stovee; it is well venti- 
I made a personal inspection of the city, and found it in good sanitary oon- 

vard coanty has about 1,000 inhabitants. It does not rain very often in this 
f Kansas. There has been very little sickness the last year in this oonnty, and 
unty is in good sanitary condition, 
e sanitary condition of Comanche county is good, and nothing of importance 
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to report. Dr. John 8. HoUiday, of Coldwater, has an eye on the health of the county, 
and 10 keeping everything in good shape. 

Ashland, the oonnty seat of Clark ooanty, has a population of 350, and the oonnty 
has abont 2,500 inhabitants. There are three physicians in the connty. There are 
abont 100 scholars attending school at Ashland. The sanitary condition of school 
bnildings OTcr the oonnty is good. The board of health of the county meets fonr 
times a year. There have been 12 nnisanoes abated the last year, snch as dead 
stock, pigpens, priyies, and chicken houses. The water-closets and priTies are dis- 
infected and lept in reasonably good shape. The physicians all report promptly, 
and Dr. W. F. Taylor, the worthy secretary of the board of health of the county, is 
doing a good work and keeping the connty up in line to ward off any invasion of 
contagions and infectious disease that may come into the county or state. 

Qreensburg is the county seat of Kiowa county. The population of the county 
is between 8,000 and 4,000. This county supports 10 physicians, and there is more 
sickness in this county than in Meade county. The privy vaults and water-closets 
are cleaned and disinfected once or twice a year. J. A. Mulligan, the efficient health 
officer, is progressive and is a rustler, and the county is in good condition to meet 
an invasion of cholera. The physicians of the county have been somewhat negligent 
in reporting the births and deaths, but means have been started that will arouse 
ihem to a sense of their duty. There is a regular organized board of health in the 
oonnty, and the welfare of the county is looked after, and any nuisances are soon 
abated. The schoolhouses are in good condition, and the health of scholars is 
looked after, and any wants attended to that will promote their health and intellec- 
tual interests. 

Barber county has a population of 10,000, and the county seat. Medicine Lodge, 
is noted for its sugar factory and its congressman. There are 10 physicians in the 
county and aU report except one or two, who are somewhat negligent. The pre- 
vailing diseases in the county are malarial and typhoid fevers. The sugar factory 
has become almost a nuisance, as the waste empties into the river and spoils the 
water for use, and there is a great deal of complaint; but we think there will be 
some way provided to render the nuisance more bearable. Dr. J. D. Karr, the effi- 
cient health officer, is trying to keep the trouble in bounds, and, outside of the sugar 
factory, everything is in fair shape. £. M. Hoovvb, M. D. 



Secretary StaU Board of Health: I have investigated the sanitary condition of 
the seventh health district, and find the sanitary condition of the following counties 
very good: Wyandotte, Leavenworth, Doniphan, Brown, Nemaha, Marshall, Potta- 
watomie, Jackson, Washington, Republic, and Johnson. 

The sanitary condition of the city of Leavenworth is bad, and the city authori- 
ties seem to be very negligent, and refuse to enforce the law relative to the public 
health as much as they should. I gave them a good stirring, and believe they will 
do better in the future. 

Kansas City, Kas., is in a fair sanitary condition, with the exception of weeds 
and stagnant ponds, but we are trying to have that corrected. £. Swabtb, M. D. 



Seeretary State Board of Health: I hereby respectfully submit the following re- 
port as city physician of Topeka, for the year ending March, 1894; from March 1, 
1898, to March 1, 1894: 

There have been reported during this year 874 births: Males, 178; females, 196; 
white, 848; colored, 26. It appears that but a small proportion of colored births 
have been reported; probably because many of them occurred without the attend- 
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anoe of any respoi^sible physioian. There have been 402 deaths reported this year, 

classified as per the yonohers shown herewith. 

There have been 181 oases of diphtheria, 180 of which have been fumigated to 

date. The nnmber of deaths from diphtheria has been only 15, an onosnally small 
such a large nnmber of oases. 

)een 182 cases of scarlet fever, of which 128 have been fumigated to 
one death; from which two deductions may be drawn: the general 
> sanitary regulations, quarantine, etc, and the generally mild ohar- 
sase. 

>een during the year 77 oases of measles, of which 72 have been fumt- 
ind I desire to call attention to the fact that, while most of the caaea 
out the care of any physician, the quarantine has quite thoroughly 
eck, so that we have had no general epidemic, as in most of the large 

ig number of dead animals have been remoyed: Horses and mules, 
>gs, 250; oats, 95; total, 488. Sewer connections made, 285. Welis 
»ected, 195. 

dl your attention to a report I haye made to the city council upon 
exposing meats, fruits, yegetables, etc., for sale upon the sidewalks 
a air; and especially do I call attention to the reasons why such ex- 
letrimental to the public health, and should not be allowed. Would 
\t the State Board of Health to secure the passage of a state law pro- 
ne f 

>f the state Board of Health Is respectfully called to the exposure of meat In troot of 
n order to Iniore against diseased meat, the city has appointed a meat Inspector, who 
lefore It Is placed In the retail shops, and this Is a wise prorisloa. But this is not 
B, and the care of the meat, poultry, fish, oysters, etc., when exposed, as is partlcu- 
uisas ayenue, Is a matter of public danger, therefore of public Intereat. 
I more or less dust in the atmosf^ere, and the frequent gusts of wind, even in pleas- 
large quantities of it and deposit it upon the meats exposed. The son and warmth 
ft less, and the dust settles into the substance of the meat and cannot be worked off. 

is cooked rare the numerous organisms deposited on it are not destroyed, and they 
system; and in this way disease is convened from the sick to the healthy persons on 
slpally those trayeled as much as Kansas ayenue. The dust is composed principally 
m animals, from expectorations of people— consumptires and other classes of dts> 
Mharges from the nose of large quantities of mucus, all thrown on the pavement 
ken up by the wind, and is deposited on the meats. 

le best scientiflc investlgaiions, it is doeely proven that there are living organisms 
Bctorations from the living animal and man, which are thrown out, dried, and taken 
, and disease is in this way communicated to others. 

danger of infection, one of the principal retail men on Kansas avenue, and several 
Bss, say it is not only a dangerous and filthy practice to expose the meat in this way, 
loss to the dealer by evaporation of the water from the meat, causing a loss in weight, 
s blackened from dust too much the outside has to be trimmed oft Because one 
1 this way another feels that he must do the same. All the display that Is necessary 

Inside of the meat store in the front windows, with the glass to protect the meat 
estreet 

s a matter of public interest and safety, and no loss but a gain to the retail dealer, 
him, and will add greatly to the appearance of the street in front of the stores, I do 
mend that the display of meats on the outside of the business houses by btttcben on 
blted. 

sanitary condition of Topeka to-day is better than it has been for 
the completion of the thorough cleaning of all the alleys, by-ways, 
gress, we shall expect to pass through the coming hot months with 
in eyer before. Respectfully submitted, 

J. B. HnaxB, M.D.t 
Seerttary CUy Board cf HeaUh, Topdea. 
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EXEECISE: ITS PHYSIOLOGIC FUNCTIONS. 

[ R«ad before the Topeka Academy of Medicine, by W. L. Sohbmok, A. M., H. D., profeeeor preventlTe 
and state medicine, Kansas Hedlcal College.] 

Seath says: **God made no faculty but also provided it with a proper object on 
which to exercise itself." As God does no nnnecessary thing, exercise is essential to 
the health and dcTelopment of each organ of the body, each faculty of the sonl. 
Progress demands constant renewal and readjustment. Change is the changeless 
law of nature. The old must give place to the new. The present is but the ever- 
ohanging eternal link that binds the future to the past, and, in all organic life with 
properly-regulated activities, each new link will be stronger than the last. EyoIu- 
tion is the law of Qod. Grabbe defines exercise as ** repeated or continued exertion 
coupled with purpose." Physiologically, it is that wisely-regulated activity through 
which, by one of those beautiful compensations so often observed in nature, both 
the force expended and the atoms destroyed are renewed in more potential form. 
It is the applieation of stored-up force for the generation of greater force. Whether 
life was created merely for the reproduction of species, or for that evolution that 
changes and vivifies matter until at last a superadded spirit finds through it all its 
possibilities, until it reaches that final change beyond which science cannot go, the 
continuous change incident to exercise is essential to both physical* and spiritual 
development. Exercise, voluntary and involuntary, is necessary to constructive 
and destructive metamorphosis, the vital forces that keep the body new and strong. 
The functional activity of an organism destroys and removes its atoms while it pro- 
vides material for their renewal. When exercise is moderate and the material rich 
in nutritive elements, there is increased development, and, when the size or number 
of the cells is greatly increased, there is hypertrophy or hyperplasia. On the other 
hand, atrophy and degeneration follow want of exercise and nutrition. 

The body is a marvelous piece of mechanism, whose several parts are so fitly 
joined that we cannot comprehend any one without comprehending all. Impres- 
sions made on any one part are in touch with all. In discussing exercise, we must 
remember that it is but one of many instrumentalities through which the body, mind 
and soul reach their possibilities, and that we cannot confine the effects of its devel- 
opmental force to the single organ or system we subject to its methods. Hut more 
largely than any other force it is the means to the end. It supplies to the cells the 
material they convert into protoplasm, while it returns them to original elements. 
It furnishes the force that vitalizes and energizes, while it consumes it. Properly 
applied, it develops and preserves both the form and functions of the several parts 
of the body and their harmonious relations, and so secures the ends for which they 
were created; improperly used, it brings disease to individual organs, and interferes 
with the harmonious action of the organism. Thus, by the proper exercise of the 
organ of vision its functions become clear and strong, the perceptions become more 
acute, life is more joyous, and the vitality of the whole organism is increased. Im- 
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properly used, the organ is injured, Tarions diseases are developed, and their effects 
are not confined to the injared organ. Through proper exercise, the vooal organs 
are so educated that they convey in varied tones all the emotions of the soul, while 
through improper use they cease to be its servants, and may produce far-reaching 
disease. The trained muscles, under the control of the will, are equal to every con- 
tingency. The skilled surgeon plunges his knife where the deviation of a line might 
prove fatal, with perfect confidence in his ability to control every movement of the 
hand; the gymnast performs his wonderful feats with full faith that his muscles will 
obey his will, while the athlete develops a muscular power that scarce knows its 
bounds. By properly-regulated exercise, the brain cells, through which are the 
activities of the spirit, enable it to reach ever upward toward the Infinite; to com- 
prehend the minutest molecule; to weigh in the balance the remotest world; to 
understand and to utilize the varied laws by which the Omniscient governs the ani- 
verse, and through its acquisitions in art, rhetoric and science prove its kinship 
with the Eternal. Without properly-regulated exercise, all the forces of the body, 
all the faculties of the soul, retrograde; with improper exercise, they fall beneath 
the palsied hand of disease. Exercise increases in force and frequency the pulsa- 
tions of the heart and the rapidity and volume of the respiration; more oxygen is 
absorbed, more carbon dioxide eliminated, and, by exercise that calls into action 
the whole organism, vitality is increased and life prolonged. But it has its limita- 
tions, and the important question is, how much is necessary to secure the best re- 
sults? That w^ depend largely upon the purpqpe of life. 

Those who live on the fruits of their muscles should take such exercise as will se- 
cure their healthful development, and such perfect obedience to the will as will make 
them the efficient servants of the spiritual man. As the cells of the cortex of the 
brain are comparatively independent of the functions of the mere animal life, being 
evolved for spiritual purposes, and simply receiving nourishment and purification 
throncph the activities of other portions of the organism, their exercise is rarely a 
disease, the diseases so often attributed to brain work being due to irregn- 
id ii&proprieties. Other things being equal, brain work is healthful and 
kers long lived. The frequent ** heart failures '' and ** Bright *8 disease,** and 
hologic conditions common to brain workers, especially in the poUtioaJ 
Q be accounted for on sounder physiologic and pathologic prinoiplea. 
rk only requires such physical exercise and development as will keep the 
in health, that it may supply the cells of the cortex with the elements of 
levelopment and remove waste, and exercise for this purpose should be 
nd bring into action all parts of the body, but never excessive, as the 
action of the intellectual brain is never benefited, but always injured, by 
muscular effort and development, force and nourishment that should sns- 
lectual action being expended to create and sustain massive muscles, use- 
iritual activity, but, once developed, demanding excessive and continued 
» and ever liable to various diseases. 

the proper amount of exercise may be taken during the developmental 
life, and applied where needed, that its function may be understood and 
ibits and self-control established, there should be a department of physical 
all our schools, both for the benefit of the individual members of the school, 
often graduate into early graves, and for the good of the state, that intel- 
id moral culture may mean, as well, physical vigor and long and osefol 
id the duties of such a department might have a wide reach, as ail intel* 
id moral development is through the instrumentality of the body. A 
education, that develops the cells through which particular faculties aet, 
lose of other facilities undeveloped, makes one-sided men; the cranks who 
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enrse the state and diagraoe hnmanityt often obsonring the line that separateB sanity 
from insanity. We have all known snoh oases as that of Professor A., of Uni- 
versity, a most distingniahed mathematician, bnt innooent of common sense, and we 
have known too well the Qaiteaos and Prendergasts. While men may with advan- 
tage devote themselves to special departments, distinction involves a wide range of 
knowledge. The specialist in medicine who believes his patient all eye, or ear, or 
throat, or even alimentary canal, illnstrates th^ saying of Wilhelm Meister: **He who 
knows it half speaks often and is always wrong;'* and proves the prescience of the 
poet who wrote: 

'*A little learning is a dangerous thing; 
Drink deep or taste not the Pierian spring/* 

Every cell and every organ of the body was created for use. By way of illnstra- 
tion, let OB confine onr thought to the effects of exercise npon the mnscnlar system. 
We know that the contraction and relaxation of mnscnlar fibers changes and sus- 
tains the volume of the circulation in their capillaries, and that the cells exhausted 
by increased activity eagerly appropriate its elements, and that, when supply and 
appropriation are stimulated beyond the normal, there is hypertrophy. 

We have an apt and beautiful illustration of the effect of regrnlar and moderate 
exercise in the pulsations of the heart. Day and night, year after year, the blood 
is drawn into and driven out of its muscles in such well-measured quantity that 
without fatigue, and without increase or diminution in development, the muscles of 
the beating heart contract and relax 60 or 70 times each minute throughout; life. 
If, like the voluntary muscles, this important organ had been left under the control 
of a capricious will, the grave hypertrophies and atrophies, the valvular lesions 
and irregular innervation that from violence, irregularity and disease occasionally 
endanger or destroy life, would have been the common lot of mankind. The pres- 
ervation of the form and function of this organ, never resting but for an instant, 
emphasizes more than argument or illustration the importance of the regular and 
measured exercise of the whole organism. 

Muscles do not develop alone. Their activity involves activity in every other 
part of the organism. We readily note their impress upon the nervous system, 
whence comes all that energizes. The central cells are stimulated by reflexes, nerv- 
ous force is generated and distributed to the acting organs, and nervous power de- 
veloped. But we must remember that the exercise of organs of vital function has 
only an indirect influence on those of spiritual function. Though we may not com- 
prehend how the muscles are strengthened and controlled by the action of the will, 
or what nervous force is, we know the results. Under systematic training, Sandow 
is able to sustain a weight a thousand times greater than even his massive muscles 
would support if dissected from his body, and the skilled workman performs the 
most delicate and rapid movements with accuracy and ease; muscle and nerve be- 
ing developed pari pa$8u. But when the acting muscles draw too heavily upon the 
vital forces there may be sudden failure of innervation, or other parts of the or- 
ganism may be dwarfed through inanition. 

Muscular effort, in any part, demands increased activity of heart and lungs, ab- 
sorbents and excretants, and there is increased force given to all; but the athlete 
never gains intellectual or moral vigor from pounding his sand bags, and the black- 
smith may hammer his anvil " from early morn till dewy eve *' without becoming a 
'Mearned blacksmith," unless, like Elihu Burritt, he gives other training to the cells 
of his brain. The football champion may, by his persistent training, develop a fine 
physique, and so may the champion of " the ring," but neither will thereby develop 
the cells through which the spirit acts, except as the emotions and passions of the 
actors and visitors, intent upon victory at any cost, may find harmful development. 
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Yet we might infer from the expressions of the press, and of some of the professors 
in our aniyersities, that the development of muscle was the shis qua non of a ooUege 
course, and that the ooUege whose **team" oonld "paint red*' all its opponents in a 
** knock down and drag onf game of football was, par txeellenee^ the edneationol 
institution of the sge. While we can understand how professors of moral soienoe 
and mathematics, and of Latin and Greek, through lack of a knowledge of phjsiol* 
ogy and hygiene, may belicTe that great mnscnlar development is essential to a 
strong life and 'close mental application, we cannot understand how those who ap- 
preciate the dignity and grandeur of the intellectual and moral forces can consent 
to practice in the gynasium, or light sand bags by the month that they may kiok a 
leather ball farther than their opponents, or beat into insensibility a fellow-mortal, 
or how instructors in mental and moral science can believe that a student with his 
mind intent on football, or anything foreign to mental training, with frequent inter- 
ru ptions of his college course given to exciting exhibitions of his muscle, is in line 
with the best educational methods and results. The development of the organism 
is in line with its exercise. The college should be a gymnasium of mental training 
for beneficent purposes, for developing the organs through which knowledge and 
wisdom are attained, and not a gymnasium for forcing the development of mere 
animal life. 

The college professor knows, or should know, that the forces through which the 
spiritual life is developed'are rested by a change of studies; that the cells through 
which the mathematics are developed are not developed by the activities of the im- 
agination ; that those of the imagination are not developed by the study of moral 
science, and that the whole attention given to one branch of learning makes one- 
sided men; though, by alternation of studies, one faculty rests while another works, 
the habit of mental application continuously improves. Much more shoidd these 
professors know that if the exercise of the cells of one portion of the intellectual 
b rain cannot develop the cells of other portions, that the exercise of those of merely 
animal function cannot develop those of intellectual and moral function; that their 
only relation to the cerebrum is the preparation and supply to its cells of necessary 
nutriment; and that while for this a well-balanced and healthful activity of the whole 
organism is required, an overgrown animalism demands so much of vital force that 
that portion of the body created for spiritual activity is dwarfed and atrophied. 

As an illustration of modern methods of education, take the two leading ortho- 
dox universities, Princeton and Yale. After numerous breaks in the college course* 
and months of training, they met on the SOth ult. — Thanksgiving day — on the Man- 
hattan field, and Princeton reached home the victors of a bloody fight, when, we are 
told by a laudatory press, "the bells of Princeton rang for four hours, and every- 
body in this staid old Presbyterian college, from president to janitor, rushed to a 
mass meeting, when the president said: *It was a glorious day for Prinoeion;* and 
Doctor Green, *Yale was nowhere; Princeton was everywhere;' and Dean Murray, 
* Wait till next week, that we may have the opportunity of assisting in a glorious 
celebration;' and after promenading the city until the small hours of the morning 
with foghorns and tin pans and drums, they waited, and had a glorious eeiebrxUionJ" 

Let us look at the other side of the great college spectacle. The New York 7W6- 
U'<e, an advocate of the game, says: "About the entrance of the hotel were perhape 
500 people waiting to see what the defeated Yale looked^ like. And they saw. Bat 
they never saw a more woe-begone, used-up, pale-faced, bruised and bloodied lot of 
respectable, healthy, sane young men before. One of the players crawled down oft 
the coach and passed into the hotel through the alley made by the police through 
the crowd. Two of the players had to be helped, half carried. The men had just 
come from the battlefield; their faces were muddy and marked with bloody streake; 
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their sweaters were stained and reddened. In their dilapidated condition, they did 
not look the strong, powerful yonng giants who had driven away, so foU of oonfi- 
denoe, earlier in the day.'* 

Harper gives its picture of the victors at the same hour. It says: '* People who 
live far away from New York, and who cannot understand from the faint echoes they 
receive how g^eat is the enthusiasm, may get some idea from an incident in the 
Princeton dressing room. The team was being rubbed down for the last time after 
three months of self-denial and anxiety, and the hardest kind of work that young 
men are called upon to do, while outside thousands of Princeton followers are jump- 
ing up and down and hugging each other, and shrieking themselves hoarse, when one 
of the Princeton coachers came into the room out of this mob, and, holding up his 
arm for silence, said: 'Boys, I want you to sing the dozology.* And standing as 
they were, naked and covered with mud and blood and perspiration, the 11 men 
who had won the championship sang the doxology from beginning to end, solemnly 
and seriously, . . . while the defeated team was lying on the benches of their 
dressing room, sobbing like hysterical schoolgirls.'' 

One more thought on this great moral exhibition, which' we also quote from its 
champion, Harper. In speaking of " Billy " Edwards, an ex -prize fighter, fit adjunct 
to the moral drama, it says: " He keeps guard over the glassware of the Hoffman 
House bar, and goes to sleep on the eve of Thanksgiving day with as much as $50,- 
000 in his possession" — money bet on the game. And that we may know who de- 
posits with him, it says: **The collegians begin to arrive on Wednesday, and one 
sees nothing but young men enveloped in huge greatcoats and ulsters. They make 
Broadway, between the Fifth Avenue hotel, where the Yale team lodges, and the 
Hoffman House, where odds are given and taken on the game, almost impassable." 

The disregard for limb and life, the brutality and betting, on the football field 
and in the ring, are much the same, differing mainly in the culture and character of 
the actors. For the one, they are recruited from the college, where young men of 
promise are sent from Christian homes to develop the nobler faculties of mind and 
soul, drawing from the college and from the same class of society their henchmen 
and hooters, and here loss by death or demoralization brings sadness to many hearts 
and loss to the state. 

In the other, they are the habitues of the grogshop and the gambling den, who 
can scarce reach a lower level, and when ** knocked out" are little missed. 

If the football teams from our colleges are such models of propriety and scholar- 
ship as represented, how great has been the wrong to them, their friends, and so- 
ciety. We know it is claimed that football develops determination, will force, 
quickness of perception, the self-restraint incident to months of training and cour- 
age. The same is claimed, and with equal reason, for the ring. Purpose is the 
foundation on which moral qualities are built. Character may be bad as well as 
good. The determination may be to do wrong as well as right. 

^* There 1« a divinity that shapes our ends, 
Rough hew them how we may.** 

**Men do not gather figs from thistles, nor grapes from thorns." The means 
must not only be equal to the ends but in line with the ends. The Jaoksons and 
Sullivans are the fruits of the ring. Those of the modern football team are not yet 
ripe, but how much prescience is required to tell the results of a game where a half 
score of players jump upon an opponent, and where the contestants fight with 
hands and feet, breaking noses, ribs, and limbs, dislocating joints, slagging on the 
sly, and in not a few instances taking life. And is this great intellectual and moral 
drama necessary to the development of courage and the nobler qualities of man- 
hood? When this country has called to arms, have not Americans from every de- 
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ksponded. and were the sluggers in personal enooonter the 
re shrieking shells and hissing bnllets fell thick and fast f 
3 the combatants boldly declare their purpose, both a moral 
compared with a modern football battle? 
rsion from the thought of oar subject, but all the activi- 
Ld soul are through the development of the physical organ- 
it that he who makes physical life his study should know 
ts are developed, how much more important that he should 
govern the development of those faculties that distinguiBh 
the relation of each to the other ? 

the ethical the athlete transfigured into an intellectual 
ence beholds him transformed into a prize animal. The 
[ritual growth; the other at the absolute of physical life. 
3 be; the other what he is. Ethics has an ideal that science 
Ize, for it knows that **they who sow to the spirit shall of 
ey who sow to the flesh of the flesh.'* Exercise is the stim- 
lis of physical life whereby the old atoms are removed and 
9 largely confined to the organs exercised. . 

>rute only as he has superadded to his animal a spiritual life 
,nd direct his developmental forces. It requires generation* 
>reeding to build up the massive muscles of the PeroheroB 
> produce the speed and endurance of the ^ thoroughbred,** 
ell- directed will force, makes equal development in a few 
B Prussian athlete, who belongs to a family never noted for 
ic tastes, and when 18 years of age possessing no marked 
by localizing muscle building, and associating with mus- 
control, in a few years reached his present wonderful devel- 
years old, and, though only 5 feet 8i inches in height, be 
Bst 46 inches; about the waist, 29 inches; under the axilla 
inches; under the axilla and over the shoulder, 21 inches; 
ihes; around the forearm, 19* inches; thigh, 27 inches; oalf, 
xpansive mobility of the chest of 14 inches. He lifts from 
ease, with one hand, at arm*s length, straight above his 
1, with a man in each globe, weighing 805 pounds, and as 
; or he performs with apparent ease the still greater feat of 
Is on the floor, and, on a platform resting on his knees and 
irses, weighing 2,800 pounds, while his lungs move quietly 
leart sits lightly on its throne. But while Sandow has ao 

1 over his muscles, even with his phlegmatic temperament^ 
petites and passions, but eats and drinks and smokes re- 
, and is far from being an intellectual or moral giant. 

of his strength by the seductions of Delilah, down to 
neither athletes nor gymnasts have been distinguished for 
ower, while in thousands, from the poet king of Israel, the 
I England, the " Little Corporal,** who conquered the nations 
, and Gladstone, the great English premier, who has passed 
rs, giant intellects have developed through comparatively 
it muscle, have gained as distinguished conquests in the 
hletes and gymnasts, without mind, in the world of muscle, 
the great animal development, consequent upon gymnastic 
d contests, tends to sudden, or, at best, premature death, 
by vital statistics. If sudden death does not follow a heart 
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taxed beyond its ^ower of Innerration, the oTergrown mneoles must be exercised in 
proportion to their deyelopment, while the digestive organs must be overtaxed to 
. feed them, the oironlatory sy9tem to carry their nntrients, the respiratory to oxidize 
their blood, and the excretory to eliminate their waste. To stop the excessive exer- 
cise of these overdeveloped masdes is not less dangerous than to continue it. 
There will come a time when physical life reaches the downhill 'grade,^ when «t must 
cease, and the involution of overdeveloped organs invites all manner of diseases, 
both from within and without. Man was not made to be developed into an ox or 
a behemoth. He may energize for a time overgrown organs, but, as when a 10- 
horse-power engine is forced to do the work of a SO-horse power, there is constant 
danger of explosion, and, at beet, it is soon destroyed by excessive wear and tear, 
or its fires are smothered by accumulations from the consumed fuel; its premature 
destruction is a foregone conclusion. 

To briefly summarize the relations of exercise to physical and spiritual life and 
health: 

1. Exercise is essential to vital metamorphosis. 

2. The cell growth of muscles and groups of muscles is rapidly increased by 
properly-regulated volitional exercise, with a corresponding increase of nerve force 
and organic activity, provided there is a proper supply of muscle-building and force- 
producing food. 

3. When an excessive development of an organ is produced, it involves its exces- 
sive and continued use, its cessation being full of danger. 

4. Overgrown, hypertrophied organs are unnecessary and injurious, while their 
normal development and innervation is essential to life and all its activities. 

6. The cells of the g^ray matter of the brain are not developed by the stimulus 
that energizes mere animal life, being an evolution for the activities of a superadded 
spiritual life. 

6. Their relation to the merely animal organism is only one of supply and do 
puration, and of their power of toergizing through the action of the will. 

7. While a harmoniously-developed and healthful physical organization is essen- 
tial to spiritual activity, spiritual life is handicapped by an overgrown animalism. 

8. The development of the various organs of the body is in line with their ac- 
tivities. 

9. By proper exercise, the organs of animal life, receiving proper nourishment 
and development, healthfully perform all their functions, while the perceptions, cor- 
related through the cells of the brain cortex, develop force in line with their correla- 
tion, and man reaches his ideal. 



THE CLERGYMAN AS A HEALTH OFFICER. 

BY BXV. JOHN FAVILLX, APPLBTON, WIS. 

The clergyman is a preacher and a pastor. In each of these relations he has a 
responsibility as one of the guardians of the public health. 

1. As a preacher or teacher, he must have a true philosophy of mind and matter. 
Every minister is likely to find two extreme views in his parish as to the relation of 
body and soul. One is idealism, or the emphasis of mind to the exclusion of matter, 
which leads in practical life to the vagaries of "mind^' and ** faith *^ cures, to ** Chris- 
tian science," etc. 

The other is materialism, which makes mind but one of the activities of matter, 
and leads, logically, to animalism. Doubtless a true or false philosophy of the men- 
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tal and material will of itself be a factor in health or in disease, for we were made 
for the tmth; it is only that which fits ns. Bat these yiews also lead, often, to un- 
healthy practices, and seriously affect their followers and society. Common sense 
does much to adjust our wild and one-sided philosophies; but it is the clergy man^s 
dnty to educate his people. Christian philosophy teaches the reality of both soul 
and body. They are not identical, but in sach vital relations that each must take 
into accoant the other. In the interest of public health, then, the preacher must 
mediate between the materialist's and the idealist's philosophy. He must teach a 
psychology that does not ignore the body, and a physiology that does not forget 
the mind. He must guard against the practices of both the epicurean and the as- 
cetic. The clergyman must teach the ethics of sanitation. A certain ** journal of 
health" has, as a part of its creed, these articles: (X) That sickness is no more nec- 
essary than sin; (3) that the gospel demands that human beings should live health- 
fully as well as righteously; (3) that within the sphere in which they are designed to 
operate, physical laws are as sacred as moral laws, and that mankind are as truly 
bound to obey them. 

Many a church creed would be strengthened by the recognition of these articles. 
A limited application of moral law in general, and the limitation of an ethical prin- 
ciple which practically denies it, has been our mistake. The young person has been 
led to conclude certain courses were allowable in the ** sinner," but not in the 
Christian. The older person has had two. standards of morals, one for religion and 
the other for business. A mutilated ethics has also controlled in health affairs. We 
have sanctioned ** fractional " efforts; we have repudiated the law of solidarity. 

Carlyle tells of a woman stricken with fever wandering from house to house 
and finding none to care for her. She died; but not until she had given the fever 
to 27 others. " If one member suffers, others suffer with him." ** The care of each 
is the care of all." 

The polpit^ then, must urge personal obedience to the laws as health as a duty to 
one's self and to others. The preacher must help to quicken the public conscience 
and help cultivate the feeling of moral obligation in reference to all sanitary mat- 
ters, and must identify himself with the reforms that have relation to health. 

A Catholic clergymen told the writer recently that many of the younger people 
in his parish are being injured in health, as well as morals, by Sunday and night 
work in the mills. Here is a field for the clergyman as a health officer, and it is 
AS much his duty to press these matters on the ground of health as of morals. 
'Again, the bearing of intemperance on health ought to be taught in every pulpit. 
, Doctor Carpenter says: " The question of temperance is of greater moment in sani- 
"lation than even the limitation of infectious diseases." Mr. Chadwick, in his chap- 
i«r on " Intemperance and Bad Health," says that in several dangerous occupations 
temperance is the best means of withstanding the effects of the noxious agencies 
which the workers have to encounter, and he speaks of a mining company having 
eobstituted hot meat soups for beer for the miners as they come from the mines, re- 
sulting in very great benefit to the men. 

Mr. Riis, in ** How the Other Half Lives," constantly recognizes intemperance as 

f:^pM of the chief obstacles in his problems of sanitation. Mr. Brace, in *^ Qesta 

'ji3<irlBti," says: **No language can exaggerate the evils of the fearful curse of intem- 

Ace in modem times. It is the prolific cause of idiocy, insanity, disease, and 

and physical degeneration." On considerations of health only, the preacher 

r is silent on temperance reform is neglecting his people. 
^tlChe clergyman, as the expounder of the Christian religion, must be a health 
ir. It has been said, **AU great systems of religion are but so many organiced 
ry reforms." Our Bible is a book of life. It remembers the body. A oonsid- 
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erable part of Hfi history is that of sanitary reform. It sends ont boards of health 
in the name of Jehovah. Again, the example of Christ as a healer of the body, the 
▼alne of Ohristianity places on eyery haman life, the habits of parity it enjoins, the 
relations it commands, all make the divorce between sanitation and the Christian 
religion impossible. It is not enough for the minister to preach in favor of hospi- 
tals and asylnms for the sick; the great merit and mission of Christianity is pre- 
vention. The anthor of "Ecce Homo!" says: "No man who loves his kind can, in 
these days, rest content with waiting as a servant on hnman misery, when it is in so 
many cases possible to anticipate and avert it." When the sick man has been visited 
and everything possible done, modern Christian charity will go on to consider the 
causes of his malady, what noxions influence besetting his life, what contempt of 
the laws of health in his diet, or habits, may have caused it, and then to inquire 
whether others incur the dame dangers and may be warned in time." These calami- 
ties of pestilence and disease are not a portion of man's inevitable destiny; the 
kingdom of health is a part of the kingdom of Ood."^ 

2. As a pastor the clergyman has also a duty. In his general relation to the 
community as a man and as a citizen, he should be a man whose personal habits are 
healthful, a man who encourages no style of dress or living that it is admitted fos- 
ters disease. He ought to be Imbued with the humanitarian spirit; to be, not first 
an ecclesiast, but a Christian citizen. The " practical ne^ds of humanity are best 
known to physicians." This is surely true in all sanitary questions, in which the 
physician is the superior officer. The parish is a part of the community, in which 
the pastor must cooperate with all others in all that relates to the public health. A 
late editorial in the Review of Beviews^ in speaking of the cholera, says: "The con- 
solation is, that the cholera will not only employ the scavenger; it will be a prophet 
of the Lord, preaching the solidarity of mankind and reminding us we are members 
one of another. It may need the cholera, after all, to quicken the church into the 
conviction that even municipal affairs are matters pertaining to the kingdom." 
The pastor must interest himself in the sanitation of his church building, especially 
in reference to its heating, and lighting, and ventilation. The modern church build- 
ing is put to a variety of uses. It is assembling the people in many ways; it is pro- 
viding for the children as never before. The church, by its miserable ventilation^ 
by its basement for the Sunday school, by its " dim, religious light," has been a pro- 
lific source of colds, relapses, and general debilitation. It is responsible for con- 
siderable poor health as well as poor theology. 

The pastor has a mission as a health officer in the sick room. He may do or 
undo much. Sometimes the physician dreads the pastor's visit to his patient, be- 
cause the pastor does not recognize his limitations, or does not proceed on common- 
sense methods. A short call, a bright face, a cheering word, a tender prayer, will 
often add to the physician's skill in the sick room. But here, as elsewhere, the 
pastor and the doctor should be in perfect harmony. It is sometimes a delicate matter 
for the pastor to determine his duty in the case of infectious disease. There is 
much of superstition and ignorance yet in almost every parish, and at times the 
pastor is expected to be brave to foolhardiness, and to be freed from ordinary re- 
strictions and dangers "by virtue of the sanctity of his office." He ought in all 
these emergencies to place himself under the direction of the physician, and insist 
that all others whom he influences shall do the same. The pastor has also a duty as 
a guardian of health at the funeral and at the burial. The funeral is generally a 
public gathering, most often in a house, crowded to suffocation, sometimes with 
many in waitioig outside. In such a service, not to remember the living is far from 
honoring the dead. In general, to make services brief and hopeful, instead of har- 
rowing, is in the interest of health as well as of religion. 
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Bnt it is when some malignant or oontagioos diBeaso is in the oommnnity that 
the pastor is most needed as a health officer. To refuse to officiate seems cowardly, 
' is dangerous, to deny the last rites seems omel. The pastor, above all 
expected to ^pot his tmst in Ood*' and go forward regardless of conae- 
I. This he must do, if it is his doty; bnt what is his dnty? It is clearly, 
lace himself under the physician's or health officer's orders. The coarse 
liyersally recommended by health boards is, that such funerals be abso- 
vate — a prayer, perhaps, in the presence of the family only, to be followed 
asonable time, where desired, by a more public memorial service. In view 
ct that public or semipublic funerals following death from diphtheria, 
eer, etc., have been a prolific cause of their spread, it would seem as if it 
rer to be difficult to carry out this method; but the clergyman will find it 
is work, often, to reconcile or persuade the friends to this course, 
ithy and sorrow destroy the judgment in these times, and to help guard 
lunity in eyery way possible in the funeral service may require all the pas- 
age and tact, but he can seldom become more efficient as a health officer 
lat time. 

burial the pastor has usually a part. Some of our burial customs are falae 
id and often fatal to the living. A lengthy church or lodge ritual has no 
At the living are bound to respect, especially in this latitude and in the 
k sorrowing g^roup chilled to the marrow by a ride often needlessly long, 
?ith heads uncovered, a piercing wind, and then a service, beautifal with 
ite surroundings, but which is now a prolonged torture. This has been 
) about too many graves. The pastor has no right to encourage such a 
To abuse, to endanger the temple which has the spirit still within it, with- 
I of the least service to the temple from which the spirit has fiown, is a 
ite to the dead and an immorality toward the living, 
vvhat shall be the disposition of the body in the future, the deryman will 

have his opinions. It is to be regretted that the Roman church has arbi- 
creed against cremation. 

f not be the wisest method, but it is one that must be fairly considered. A 
il burial, though it may have been thought to have had some spiritual sig- 

wiU not permanently stand in the way of the best interests of the living, 
mtombment or cremation or earth burial shall be the method, there is no 
ith our increasing interest in human life, and so our enlarged idea of the 
s of the body as Qod's handiwork and the spirit's temple, that we shall dis- 
) dead. 

twin Ghadwiok, in his "Health of the Nations," asks why it is that "the 
of the social science is so slow and imperfect, while the progress of phys- 
oe is so rapid and efficient?" He finds the answer in the fact that *^ln 
jcience there is an exhaustive scrutiny into the premises from which infer- 
to be drawn." In other words, a vast array of facts, a thorough research 
Biples and a conclusion from them; while in social science we are **oontiDQ- 
ing at practical conclusions under an almost incredible ignorance of the 
from which alone they could be safely deduced." It is the temptation and 

of the clergyman to proceed too much on a priori assumptions, 
duties as a health officer, as well as a spiritual leader, be will make greatest 
and accomplish the most by a conscientious and exhaustive study of the 
he lives about him. 
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THE PREVENTION AND QUAEANTINE OF SCARLET FEVER. 

BT S. OBANOH, M. D., SBIE, PA. 

Although this paper is to treat of so inflammatory a snbjeot as scarlet feyer, it 
will not be necessary to nse any inflammatory language, or to magnify the subject; it 
is only intended to attract attention forcibly to some wholesome and unwholesome 
truths in regard to scarlet fever and its sanitary management. It is admitted by 
all that scarlet fever is abroad in the land, and that it is in the highest degree con- 
tagious; that it spreads by contact, by air, by clothing, even by letters and books, 
and certainly by dogs and cats and other domestic pets, such as toys and house flies, 
in their migrations from house to house. 

Two or three cases, well known to the writer, will illustrate the ease of its trans- 
fer from an infected house to any unwary bytraveler or visitor who happens to be 
susceptible to its blandishments. Of course, one who has had it does not need to 
fear its effects, beyond the chance of a sore throat, generally^bsent, and seldom se- 
vere. But all visitors, and especially attendants, may act as carriers from the sick 
to those who have never had it. 

Let no one speak too lightly of it, though so many cases are and have been light, 
for who knows how soon its blasting touch may wither the fairest blossom in the 
garden of our hopes, or how soon its scarlet conflagration may be a signal of dev- 
astation in some happy home, causing the grave to yawn for the best beloved of 
many a household ? Qod grant that its ruddy terrors may be held in check for us, 
and that its baleful torch be not lighted on our hearthstones. 

To show the way to turn it aside, to show its burning destruction, is in some 
measure the object of this paper, not alone by the essay itself, but still more by the 
discussion that it is earnestly hoped and intended may follow this appeal to cau- 
tion. 

Well, the cases of contagion alluded to were these: First, a boy living in the 
country was sent a long way off to bring home a goat, and was charged to avoid a 
certain neighbor's house, where scarlet fever was in full possession. Going out, the 
obnoxious house was easily avoided, but on the return the goat was willful and in- 
sisted on dragging the unlucky youth right over the porch of the prohibited man- 
sion, when just then the door was opened, and a full breath of the tainted air inhaled 
by the panting driver of the wicked goat. It was only a whiff, but it did the busi- 
ness, and in one week little Jabez justified the bad omen of his name by "bringing 
sorrow '' in the shape of a fine case of scarlet fever. 

Another case was contracted by waiting on the doorstep of a house and then 
joining a caller, who had only gone in for five minutes, but long enough to bring 
out a supply of scarlet-fever poison in the air that clung around him. One more 
case was that of a young girl whose mother had a dress come home from a house 
where there was a recent case of scarlet fever. The dress was undone and tried on 
in the little girPs presence, and in a week she had the fever, with no other possible 
source of its infection. The poison is one of the most diffusive of all, and easily re- 
tained by the clothing, furniture, carpets, walls, etc., of any room it has been in. 
Yet a closed door may be enough to keep it in a room or house, and a few minutes 
in the open air may be enough to scatter it free from the clothing, but in all such 
oases there is more or less risk of contagion. 

Very much to be dreaded is this quick, subtle, yet evanescent .poison, for it has 
done much to fill our cemeteries, our deaf-mute schools, our insane asylums, and our 
hospitals for chronic diseases. 

In the hope that strict isolation and preventive measures may some day make 
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la or soarlet fever or scarlet rash ( for these are only names of the same 
comparatively rare and as much under control as the dreaded smallpox, 
of prevention will now be spoken of at some length, 
on, of prophylaxis, includes both prevention by medicine or disinfee- 
olation or quarantine. We will speak first of medicines that may be 
sen susceptibility, and reduce the chances of contagion to those taking 
ne. In the case of smallpox, the use of the modified virus of a kindred 
wn as cowpox, has long been used by inoculation, called vaccination, to 
limit the violence of the true smallpox. But the inoculation by the 
ints so many dangers in the way of the introduction of animal diseases 
rirus, that the only safe mode of practicing such protection seems to be 
ion of the modified virus of the cowpox by the mouth — experience 
Eit the digestive juices resist the complicating poison better than does 
lood of the scarified or "vaccinated** arm. Just so in scarlet fever; it is 
lot possible to safely inoculate the blood with any modification of so 
[son, but, in a kindred vegetable poison, the juice of the deadly night - 
donna, we find at once a preventive and remedy for the great majority 

iake commonly made, and the most frequent source of failure in the use 
nt belladonna as a preventive or as a remedy, has been and .always will 
I of belladonna too strong. It must not be given, as some have tried it, 
the extract sufficient to dilate the pupil of the eye; but let it be given in 
imal portion, such as is found at the homeopathic pharmacies under the 
Etnk of the two-hundredth potency of belladonna, and let a dose be given 
3e a week during the exposure, if in the same house, or once a month if 
neighborhood, and the disease will either not be taken or its manifests - 
B slight. 

Bes, however light, the same care and watchfulness are always needed to 
ist possible complications and sequelfe. Prevention includes, further, 
of disinfection in the house and room as will lessen the violence of con- 
at the same time not be injurious to the patient. 

ning of sulphur^s valuable; but, as Doctor Squibb has pointed out, no 
ork is done by dry sulphur smoke; it must be rendered moist by the 
the vapor of water. Dry sulphur smoke does not seem to lay hold of 
but it may be easily moistened in this way: Stand the dish or can ood* 
sulphur to be burned in a dish of water, or in a dish of wet sand, or let 
dling on a stove close by; and by these means you will' be able to vapor* 
water to moisten the sulphur fumes and render them sufficiently active, 
per to protest against the burning of sulphur or of any acrid smoke in 
B of the patient. The makers of Spencer's fumigating pastillee, which 
)ortion of bichloride of mercury, claim that they may and should be 
md the sick bed; but personal observation has proved thai much harm 
from such poisonous fumes. Although the patient may tolerate them, it 
sensation is lessened in such cases, for those who speak of it say Ihey 
swelling and aching of the throat, and a manifest increase of fever, a« 
\ using the pastilles too close. If boards of health are to have unlimited 
bem be very sure of their facts; for the experience of to-morrow may, as 
s, upset the theories of to-day, and condemn the practice baaed on such 
?he physician should be progressive, and feel tied to no rales so fast that 
give them up, if he sees a better way. 

very useful disinfectant in the sick room, as well as near it, is the solu- 
ohlorides known as Piatt *s chlorides. It may be used by doths wet with 
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it hang np aroand the room and over the doorway of the room, and used to wet 
the carpets and clothing when these are brushed and soonred. 

Btill another plan proposed is the bnrning or vaporizing of encalyptol and tur- 
pentine. These may be nsefnl, bnt at the same time most be nsed with cantion 
abont the scarlet-fever patient, for fear of irritating the Inngs and the kidneys, which 
are peculiarly sensitive to these pnngent agents. 

Penciling the throat and nose with antiseptic applications is also of very dan- 
gerous utility; it certainly cannot destroy the contagion, and it may be of great 
danger to the patient. 

All personal discharges from the nose or mouth and elsewhere should be at once 
burned up or promptly disinfected, but the body of the patient cannot safely be 
subjected to such treatment. 

The value of fresh air in the house and room is incalculable; fresh air and sun- 
siiine will destroy all the poison as quickly and more safely than many of the com- 
mon disinfecting agencies. Sufficient warmth must always be had, but fresh air is 
imperatively demanded. All dishes and clothing used should be kept separate and 
cleaned by themselves. Persons in attendance on scarlet fever, however thoroughly 
they may have had the fever themselves, are frequently liable to a sore throat, often 
of a diphtheritic character, for the poison seems always first to attack the throat. 
This secondary sore throat may itself be contagious, though slight in itself, and 
therefore is a proper source of solicitude. An occasional gargle of water containing 
alcohol or brandy, and the daily use of a dose of belladonna 200th, will generally 
prevent such sore throat. 

Let as few as possible be around the sick with scarlet fever, and exclude all vis- 
itors, even those who may have had it. Let those who go out to work or to pur- 
chase for the family be others than those who nurse the sick in the house, and let 
the city and the physicians see that no one suffers by too great isolation; no starva- 
tion or cold should be forced on any household because of the necessity of protect- 
ing othAr citizens. But no good end is ever gained by concealing the fact that 
scarlet fever is present, and the placard should make the fact public. When inmates 
of an infected house are abroad, they should avoid crowded places until they have 
been some time in the fresh air, or have exposed themselves to the vapors of mois- 
tened sulphur smoke. 

In regard to schools, it is proper that children from a scarlet-fever house be kept 
at home long enough to be sure they will neither have it themselves nor carry it to 
others. Most of the harm in spreading the disease is done by letting the little pa- 
tients out among their playmates before they have fully recovered. 

We are now right in the consideration of the last form of protection — quaran- 
tine, with its necessary isolation. The Academy of Medicine of Paris, France, in 
1882, adopted a rule fixing the period of isolation proper for scarlet-fever patients 
at 40 days. At the same time they ordered that other diseases should be kept by 
themselves, thoroughly isolated, as follows: 

Smallpox, 40 days; chicken pox, 25 days; measles, 40 days; mumps, 25 days; diph- 
theria, 40 days; followed by bathing, and change of clothes, the old clothes to be 
baked, fumigated and scoured before subsequent use. The custom in Erie is to ob- 
serve a much less period of isolation, often too much less, with great danger of 
spreading the diseases. Several oversights have prevented the writer of the present 
paper from cabling to Paris for advice as to whether these rules of isolation are still 
in force, but it is presumed that they are. 

One very important reason why scarlet fever should be so carefully isolated, even 
by aid of placards on houses, which have not yet been used in Erie, is the fact that 
—20 
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any case of soaHet fever, known by other names, as soarlatina and soarlet rash, may 
give rise to or be oomplioated with diphtheria; and it is a fact capable of the strong- 
est proof that many oases reported solely as diphtheria are, in reality, forms of soar- 
let fever, while the results are just as fatal and as disastrous as in diphtheria of any 
other form. 

This relation of the poison of soarlet fever to the production of diphtheria ia 
not enough known to the public, for it is a fact that any case of soarlet fever may 
have or may give rise to diphtheria in its worst forms. Afid it is important to rec- 
ognize this, for scarlatinal diphtheria is not only just as dangerous as common 
diphtheria, it is even more dangerous in its liability to affect the kidneys, or to be 
followed by extensive ulceration and sloughing of the throat and ears. 

Scarlatinal diphtheria also often demands a different treatment, and one child at 
least is believed to have died a victim of diphtheria, the fact that it was caused by 
scarlet fever not being known till after death, when the next-door family was found 
to have had scarlet fever, but thoughtlessly or wickedly kept it concealed. How 
important is it, then, that every case of scarlet fever should be most thoroughly 
known, by report and by placard, and the quarantine enforced a sufficient number 
of days to be effective. It is not to be denied that light cases will always be apt to 
escape notice or recognition, and so keep the disease going, but it is none the less 
our duty to keep up the reporting, placarding and isolation of aU known cases of 
scarlatina and the administration of the homeopathic dose of belladonna to well 
neighbors as a preventive. 

Forty days may seem an unreasonably long time to isolate a case that may be 
well long before the 40 days are over; but when we think of the peeling of the skin 
that follows scarlet fever, and the terrible results that are liable to occur from a lack 
of caution during convalescence, both in the shape of danger to the patient and 
danger to the neighbors, and the certainty of contagion to all concerned who are in 
y was susceptible, it seems as if 40 days were none too long a time to keep the 
tient himself secluded, although under proper precautions of fumigation by moist 
pors of sulphur and plenty of fresh air; other members of the family may be per- 
tted to go about as usual before the expiration of the 40 days. All books, toys 
d clothing used during the period of isolation should be removed, destroyed, or 
>roughly baked and disinfected; the walls of the room may be rubbed with slices 
fresh bread, to remove all germs, and then newly papered, whitewashed or calci- 
ned before new tenants are allowed. 

It is not the place here to say much of treatment, only to call attention to the 
Dgers of taking cold, the great and often fatal dangers of the external use of cold 
ier, in baths or cold packs; the danger of the common chlorate of potash, aa 
ble to bring on fatal inflammation of the kidneys; and the importance of calling 
physician early in the case. 

As a parting word, remember that scarlet Jfever, besides its own many and great 
ngers of deafness, dropsy, stiff joints, etc., may have with it or give rise to the 
>rst forms of diphtheria, and that belladonna 200th and complete isolation are ite 
st preventives. 
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COMPULSOBY DOMICILIABY QUARANTINE AGAINST DIPHTHERIA. 

BT J. H. MOMTOOMBBT, M. D., OF BBIX. 

Daring the early part of February of the present year, oonsiderable space in the 
daily papers of the larger cities was devoted to the discussion of the recent appear- 
ance of typhns fever at one of the large seaports, and the probability of the disease 
spreading. 

Typhns fever had jnst appeared in New York, attacking a number of newly- 
arrived immigrants, mostly Russians, who made the trip in a densely-crowded 
steamer. It was afterward learned that many of these people had spent some 
time in lodging houses containing typhus-fever patients previous to embarking 
for America. 

With the first outbreak of the disease, the New York board of health at once 
took active measures to prevent the disease spreading. AU the immigrants were 
traced as far as possible, and as many as possible were placed under quarantine 
unto the usual period of danger was passed, and all cases of the disease removed to 
the hospital for contagious diseases. All premises occupied by typhus-fever pa- 
tients were thoroughly and carefully fumigated by the officials of the New York 
health department, and every vessel arriving from a port where typhus fever was 
prevailing was quarantined and fumigated before being permitted to approach the 
city and land her cargo. 

Owing to the strict measures employed, there have been but few cases outside 
these immigrants. The additional cases have occurred among those exposed to the 
disease in patients in the hospital for contagious diseases, so that practically the 
epidemic was limited in extent, and confined to a small area, viz., the island in New 
York bay, whitber all the typhns cases had been removed, and where they now are. 
Up to March 18, there had been 155 cases, with 26 deaths, a mortality of about 16.8 
per cent. 

Typhus fever is a disease requiring considerable exposure before contracting it. 
The crowding together of those sick with the disease seems to intensify the poison 
and to render its transmission more likely. It is directly contagious, and is trans- 
missible by the atmosphere, though, as abundant evidence goes to show, only to a 
limited extent, perhaps only a few feet. It is probable that the poison can be con- 
veyed by clothing worn by patients suffering from the disease. At any rate, it is 
not the most contagious of the contagious diseases. 

The mortality of typhus fever is variously stated to be from 10 per cent, to 18 
per cent. Murchison states that, after excluding deaths resulting from sequel», the 
mortality is about 10 per cent. Among children the death rate is remarkably small. 

OoUie, of London, gives the following: 

London Fever Hospital, up to age of 14, 1.78 per cent. (Ency. Dis. Ohild., vol. 
1, p. 601.) 

Easton Hospital (Fever), up to age of 14, 1.76 per cent. 

Bouthweetem Hospital ( Fever ), 8.84 per cent. 

For purposes of comparison, let us look at the percentage of deaths occurring 
among the other severe contagious diseases: 

Yellow fever, 50 per cent. (Bemiss, New Orleans, Pep. Sys. Med., voL 1.) 

Yellow fever, 29 per cent. (Quiteras, Oharleston, Ency. Dis. Child., voL) 

Yellow fever, children, 10 per cent. (Guiteras, Charleston, Ency. Dis. Child., 
voL 1.) 

Smallpox, 15 to 50 per cent. (Hyde, Pep. Sys. Med., vol. 1.) 

Cholera, 50 per cent. ( StilU, Pep. Sys. Med., vol. 1.) 
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The mortality of children from smallpox and cholera I cannot find expressed in 
figures. It is stated to be very high in smallpox, decreasing with the age of the 
patient. The above fignres are only an average, and will be found to vary in differ- 
ent epidemics. 

The disease first spoken of, typhus fever, was vigorously combated at the be- 
ginning of the recent outbreak in New York, and with success, so far as preventing 
its spreading either over a large area or among people beyond those necessarily 
exposed to the disease. 

Were a case of smallpox, yellow fever, cholera or typhus fever to appear in any 
city or town, the proper authorities would at once remove the patient to a hospital 
for contagious diseases, or, in the absence of a such a building, would isolate and 
quarantine the dwelling entertaining such a case. All persons exposed to the dis- 
ease would be quarantined until the usual period of incubation was past, and, after 
the recovery, the premises occupied by a patient would be thoroughly and com- 
pletely disinfected and fumigated by the best-known means before it would be again 
occupied. The consent or wishes of the patient or landlord would not be asked. 
Very little opposition would be offered; in fact, assistance rather than opposition 
would be offered to render the abode free from the risk of contracting a dangerous 
disease. Were such precautions not taken by our sanitary and health officials, severe 
censure from the press and public would follow the neglect of those in authority to 
prevent the spread of the disease. 

Since September, 1891, our city has been visited by an epidemic of diphtheria, 
there having been, from September 21 till March 26 — according to the records of 
the health department — 261 cases, with a total of 105 deaths from the disease, giv- 
ing a mortality of 40 per cent. This is larger than the mortality of typhus fever, 
1, in the present epidemic, was 16.8 per cent., and, as a rule, is not over 18 or 
9r cent. — about equal to the average mortality of smallpox, though probably 
han it would be in smallpox patients of the same age — greater than that of 
w fever for the corresponding age, and about equal to that of cholera. It 
d be borne in mind that this mortality of 40 per cent, was only for this partic- 
epidemic. In some epidemics it would doubtless be less, in others greater. 
[)i, of New York, is authority for the statement that in some epidemics it reaches 
ir cent. ( Pep. Syst., vol. 1, p. 692.) If this be true, we know of no disease that 
be attended with greater fatality than diphtheria. All the diseases against 
1 such strict sanitary measures are directed to prevent their extension — vix.^ 
pox, yellow fever, cholera, and typhus — are infectious, communicable, and oon- 
us. The poison can be transmitted by the atmosphere, is capable of clinging 
Einimate objects for an indefinite length of time, and then, under suitable con- 
as, developing again. 

I comparison with the characteristics of these dread diseases, let us see what 
?heria has in common with them. Jaoobi states: *' Hardly any disease clings so 
liously to solid and semisolid bodies, and, in this way, is transmitted, even after 
g time. Hardly any disease clings so tenaciously to dwellings and furniture. 
a be transported through the air — though probably not to any great distance 
rtainly transmitted by spoons, glasses, towels and handkerchiefs used by the 
nt.'' . . . *' The character of the disease communicated and local manifests- 
io not depend on that of the original sufferer; thus, mild cases may produce 
e, and vice versa, ^^ 

Tactically, then, diphtheria is a disease that is contagions, infectious, and com- 
cable — as we know the other so-called contagious diseases to be — and is at- 
)d with a mortality almost as great, 
et us consider for a moment what course would be pursued were a few oases u( 
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smallpox or typhiiB fever to suddenly appear in the midst of a community — a pos- 
sibility at almost any time — and, for purposes of further comparison, let us make 
the same inquiry concerning yellow fever or cholera, which, fortunately, is not prob- 
able, except at a seaport. 

In response to this question, the rejjly of 90 per cent, of the people would be, in 
substance: "Remove such cases to a pesthouse or hospital for such diseases, if one 
exists; if not, isolate the patient and all who have been in contact with him, until 
all danger of the disease developing in those exposed is over. Disinfect and fumi- 
gate the dwelling, and do not allow anyone to occupy it until such precautions have 
been taken." Why are such precautions necessary? may be asked. The substance 
of the reply would be: "Because these diseases are certain to spread, unless the 
proper measures to prevent are taken at the start, and are attended with great mor- 
tality; and unless the necessary precautions are taken, an epidemic of the disease is 
sure to ensue, and many deaths result, the mortality of these diseases being great.'' 

It has been shown that diphtheria is a disease infectious, contagious, and com- 
municable, and, like the others, its poison has the power of clinging to various ob- 
jects — such as clothing, furniture, bedclothes, playthings, etc., for an indefinite 
time, and then redeveloping, thus causing new epidemics of the disease; its mortal- 
ity is greater than in typhus fever, as great as in smallpox, yellow fever, or cholera, 
and in some epidemics may even be greater than in these diseases. 

What should we do when diphtheria appears in our midst? Have we taken the 
same precautions to check its spread as we should if typhus fever, yellow fever, 
smallpox or cholera were to appear? No. Is it not practically as contagious and 
the cause of as many deaths as any of the other infectious diseases? Yes. Have we 
been careful to isolate cases of the disease at the start, and quarantine those ex- 
posed, until danger was passed? Have we carefully and thoroughly disinfected and 
fumigated infected dwellings before permitting them to be again occupied? In 
fact, all efforts in this direction have been greatly resisted, and the disease soon 
spread to a point beyond controL 

Contrast for an instant the apathy and indifference shown by the public in tak- 
ing the proper steps to prevent the spread of this fatal disease and the interest and 
anxiety to check the spread of the other diseases that are commonly called con- 
tagious. Were the same indifference and neglect shown in cases of smallpox, ty- 
phus fever, cholera, and yellow fever, extensive epidemics would follow, and countless 
lives would be lost, which are now saved by the enforcement of sanitary measures. 
Instances have been known where the public, during the prevalence of an epidemic 
of diphtheria, were content to sit with folded hands and see child after child die, 
and even go so far as to refuse to assist sanitary officials acting in an official ca- 
pacity to prevent the disease spreading. The public were rewarded by seeing the 
disease spread, and numbers of children carried off who might be living to-day, had 
the epidemic been checked. What should we do when diphtheria makes it appear- 
ance? There is but one answer: To use exactly the same measures as would be 
employed against the other contagious diseases having a high death rate, and which 
spread rapidly unless vigorously combated at the first outbreak. 

Completely isolate the very first cases; quarantine every exposed person, until 
all danger of the disease developing in those exposed is over. Fumigate thoroughly 
the dwelling occupied by such a case, before permitting it again to be occupied. 
Prompt removal of the first cases to a special hospital, with quarantine of those ex- 
posed, would effectually check the disease. 

Diphtheria being essentially a disease of childhood, there would doubtless be a 
popular prejudice against forcible removal of the little sufferers from the mother's 
caret and it is doubtful if a law to this effect could even be enacted. Fortunately 
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the same object can be aoeompUshed by another method, and one that is applicable 
to every community however small, viz., complete isolation and quarantine of every 
dwelling containing a case of diphtheria, nntil it is well, and until snffloient time has 
elapsed for all exposed to be free from danger; complete and thorough fumigation 
of the dwelling, and destruction by fire of all jlothing and bed clothing used by the 
patient during the attack. That complete domiciliary quarantine of a house or 
houses containing an infectious disease is possible and practicable, has been repeat* 
edly shown. An instance, fresh in the minds of many, is the outbreak of smallpox 
a year since at Johnsonburg, Pa. ; here compulsory quarantine was rapidly enforced, 
and the result was that the epidemic was quickly suppressed. 

To obtain this end, the willing and hearty codperation of the public with physi- 
cians and sanitary officials is absolutely necessary, and this alone is not sufficient. 
We must have the laws necessary to accomplish this enacted, with full power to en- 
force them, and sufficient appropriation to defray the expense entailed. In no other 
way can the necessary isolation and quarantine in an epidemic of diphtheria be ob- 
tained, and this is the only method by which we can hope to eradicate this disease, 
as we have done with smallpox and the other infectious fevers. In a very brief time 
the good results accomplished would teach the public to regard diphtheria in its 
true light, as being equally dangerous as the other dread diseases, and their hearty 
assistance would be given our officials in their good work. Until we secure this 
power and the means to accomplish it, we will see diphtheria spread and countless 
lives sacrificed, many of which would have been saved had the disease been vigor- 
ously combated at the outset by that good system of compulsory domiciliary quar- 
antine which has been so successfully employed in infectious diseases. 



THE NEED OF NATIONAL LEGISLATION FOB THE PROTECTION OF 

HUMAN LIFE. 



BT A. N. BILL, A. M., M. D. 

The need of national legislation for the protection of human life is based apoo 
the knowledge of the transmissibility of epidemic diseases by commerce. 

This need obtains to a larger degree for the United States than for any other 
country in the world, because, while the states severally have many inherent rights 
and obligations of their own, and among these rights certainly that of self-proteo- 
tion against dangers to human life, the nation alone has the power to regulate com- 
merce; and because, related to this commerce, the United States greatly exceeds any 
other country in the world as the collective center of all nationalities and habile oT 
life, more or less at variance with the conditions promotive of or in conflict with 
their own health or of the public health in this country. 

Commerce, as hitherto conducted in the United States, in default of national leg- 
islation to prohibit the introduction of epidemic diseases, has been and is in constant 
antagonism to the efforts of the states and their seaports to prevent their introdnc* 
t tion. Hence, it may be truthfully asserted with regard to sanitary progress in thia 
I country, that it has not only been made for the most part without the aid of the 
: ;general government, but in actual contention against the government practice in 
the contrary direction. 

At the outset the general government essayed to aid the seaports, by providing 
liospitals for those sick with infections diseases and warehouses for infeoted mer^ 
kohandise; both of which commodities it has i>ersistently sapplied, to the jeopardy 
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of the pablio health and at great peoaniary cost to the people. It has fallen under 
mj own observation that some snoh etrootnres eyentnally became so dangerous that 
the people in their yioinity destroyed them; but some still exist at other seaports, 
memorials of the nation's efforts to coordinate the introduction of pestilential dis- 
eases with an unrestricted commerce in them. Fortunately, every state in the union 
has the power to impose regulations for its own protection; and all, or as many of 
the states as may so agree, have the power to impose interstate regulations for mu- 
tual protection against the introduction and spread of epidemic diseases in their 
midst. Indeed, not only every state, but every municipality and corporate village 
er town has similar power; and it has been in the exercise of such power by the 
corporate communities and the states severally, that, excepting the progress made 
in army and naval hygiene and the work of the national board of health during its 
brief existence, all the progress in preventive medicine in this country has been 
made by the pebple, in their own behalf, against the fostering of disease by com- 
merce. For this reason it is that there are not wanting some advocates of state 
and local sanitation exclusively, as abundantly sufficient; and they would sustain 
the proposition by reference to the triumphs over preventable diseases by a large 
number of local boards of health throughout the country — particularly to the prog- 
ress made under the auspices of the state boards. Indeed, such advocates — looking 
at but one side of the question — might cite one of the most triumphant examples 
of sanitary progress on record to show the sufficiency of local effort alone when fully 
aroused. 

It has been a favorite maxim with me for many years that progress in measures 
for the protection of human life primarily consists in exposing the consequences 
of their neglect. In 1864, six years before the state board of health (that of Massa- 
chusetts in 1869) was established, I was privileged to belong to a voluntary associ- 
ation of citizens in New York, whose members all appeared to me to be animated 
by the same sentiment — to seek out and publish the localizing causes of disease 
throughout the city. The report of the association at the end of that year showed 
that, in an estimated population of 700,000, 495,592 persons lived in tenement 
houses and cellars, with an average of 7^ families to each tenement house, and that 
many took boarders besides. -The tenement houses of one of the most thickly 
populated districts contained from 10 to 50 families each. The pro rata of ground 
area to each occupant was less than 15 square feet, and the space in the apartments 
to each occupant less than 800 cubic feet. One half of the tenement-house popula- 
tion had less than 500 cubic feet of air space to each person. The filthy surround- 
ings were loathsome in the extreme. 

The total number of deaths reported for the year 1863 was 25,196 — an increase 
of 8,962 upon the previous year; during the year 1864 there were several hundred 
more, and for the whole population a fraction less than one death annually to every 
35 of the living. 

For a period of 25 years, terminating at that time, the number of d^^aths re- 
ported by the city inspector annually had fluctuated from one death to every 89 to 
one for every 27, and had even been as high as one to every 22i of the whole popu- 
lation, while among the most overcrowded tenement-house population it was one to 
every 19 of the living. 

The outcome of that exposure was the establishment of the metropolitan board, 
in 1866. Under it and its subsequent modifications, cellar tenements have long 
since ceased to exist; the air space of the tenement houses has been enlarged, by 
law, to not less than 600 cubic feet for each occupant; the death rate of the city has 
been reduced to an average of about 24.5 per 1,000 of the whole population; and for 
the tenement-house population — counting in the advantage gained by an improved 
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class of tenement honses — the mortality has been less than among the nontenement 
class — due, doubtless, to the better surveillance of the tenement houses by the health 
department. On the whole, a reduction of about 10 per 1,000 of the population an- 
nually has been made in New York city since the establishment of the first scientiflo 
board of health there in 1866. The result since that time, as compared with a like 
period preceding the awakening of public attention and subsequent legislatire ac- 
tion — brought about by the citizens* association — has been the saving of more 
than 500,000 human lives. 

Again, the quarantine at the port of New York, aided ( ?) in the manner before 
indicated, and fed by commerce, had been, like the tenement houses of the city* 
getting more and more deadly — proportional with patronage — until, in 1856, it 
reached a climacteric period. 

The health officer's residence was at TompkinsviUe, and the boarding place and 

anchorage in the Narrows, between Staten island and the Long island shore. In 

this narrow channel, from opposite the northern end of Staten island, extending 

southward, and including Gravesend bay, between Ooney island and Fort Hamilton, 

in the immediate trend of the prevailing southwest wind toward the Long island 

shore, not more than 800 yards distant, there were anchored at one time during that 

summer over 200 infected vessels, chiefly with yellow fever. That the disease should 

have been communicated to the people in such proximity on the Long island shore 

is Derfectlv consistent with the nature of such a mass of infected material every- 

dover, it was through the midst of this accumulation of infected com- 

LI vessels to and from the port of New York, for the time, had to pass. 

) a blessed epidemic. It roused the people round about to the assertion 

ts, for which they did not cease to contend until the quarantine, as it 

ime conducted, was destroyed, and subsequently, by act of the legisla- 

ited by the most efficient quarantine establishment in the world. 

}e any easy matter to cite other scarcely less signal triumphs of sanita- 

nited States, independent of the several governments, equal to any that 

place elsewhere during the now more than 40 years since I have been 

jT inactive observer. It is with knowledge limited to such progress in 

r the states and small communities that there are not wanting some men 

wholly opposed to national legislation for the protection of human life^ 

and many populous communities severally have such power, and have 

such good results as those illustrated by the examples cited, they ask, 

ists the necessity for national legislation? 

lause there is too much independent power on the part of state and 
Soials, and, above all, of merchants and their shipmasters, to do as they 
dless of sanitary knowledge, or to ignore its importance when its exer- 
', happen to harmonize with the political standard set up, or to chime 
)y-getting propensities at the risk of the public health, 
examples are by no means wanting. As one on a small scale^ but ex- 
ischievous in its direction, the port of Perth Amboy, N. J., has been a 
side of the New York quarantine and a menace to the health of the city 
became a port of entry. It claims the right — though not in so many 
has frequently made attempts to exercise it (and not always meffeotn- 
reason to believe) to execute its privilege as a port of entry for infected 
e masters desire to shun the New York quarantine, by issuing a new 
New York, under the privilege of being a healthful port and a Durblind 
to the condition of the vesseL 

drous as such powers are, independent of even state control, they are 
as compared with some officials in higher places who wonld sacriflee 
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the health of the state and nation to the opportunity for embarrassing a political 
opponent. 

Eyery sanitarian in the nnion knows that we have not far to seek for a promi- 
nent example in justification of these remarks; that for several years preceding the 
arrival of cholera-infected vessels at the port of New York, in 1887, the quarantine 
establishment of New York had been allowed to decay and become notoriously de- 
ficient in means for the protection of the public health — in the face of universal in- 
telligence that cholera was abroad — because the governor of the state preferred to. 
take the risk of a cholera epidemic rather than approve of legislative appropria- 
tions for preventive measures to be applied by those who differed with him in 
polities. 

Unfortunately, this is not an isolated case, only in so far as it is the less ex- 
cusable by reason of the prominence of the official, and the consequently increased 
danger of a following. Indeed, this is already manifested by the action of his im- 
mediate successor, who has, for professedly economic reasons, just vetoed an appro- 
priation for completing the repairs which his predecessor was driven to undertake 
by Mayor Hewitt and others of New York, when the amount asked for by the quar- 
antine commissioners to complete the work would have increased the state tax per 
capita only the sixth of one eerU. 

The functions of the health officer of the port of New York, as with that of every 
port health officer in the United States, end with each case as it arises, while the re- 
currence of cases is continuous, a constant tax upon the port and the state, a men- 
ace to the public health, and an unmitigated burden to commerce. 

Twenty-eight years ago, at the meeting of this association, at Boston, in 1865, I 
submitted a brief paper on the ** Introduction of Disease by Oommerce.** We have 
learned a *got)d deal about the etiology of some commercial diseases since that time, 
but nothing to gainsay the force of the illustration then given, particularly with 
regard to yellow fever, which is a constant menace to the Southern section of our 
country, or of the pertinence of other infectious diseases introduced by commerce. 

But that paper was evidently premature. And for that reason, fortified as it now 
is by increased observation and more general knowledge on the subject, an abstract - 
of it is deemed appropriate to this occasion, as follows: 

** Since yellow fever appeared in the Brazils, about 16 years ago" (it has now been 
44), **it has extended over the entire Gulf of Mexico, the West Indies, and to most 
of the Southern states, and finally to the Pacific coast. But all the while it has dung 
with remarkable tenacity to regions and localities remarkable for general resem- 
blance — fo^the time being, at least — in local and olimatological conditions. 

**In 1861-'52, the harbor of Rio Janeiro was crowded with infected vessels, many 
of them destined for the Pacific. How many of them arrived there still infected,, 
and touched at places where yellow fever soon after for the first time prevailed, we 
have no means of knowing; but a few have been traced. 

*'About the middle of the year 1851, the steamer New World, on her way to Oali- 
fornia, touched at Oallao, after having lost almost her whole crew by yellow fever in 
Rio. The steamer Quito also, during the same season, lost several of her crew there,, 
proceeded to the Pacific, and arrived at Oallao in April, 1852. Soon thereafter a 
mild form of fever broke out in Lima and along the coast of Peru, which the natives 
called *pelusa,' just as in 1849 the precursory form of fever which prevailed in Rio 
was called * polka.' The disease speedily developed into a perfect type of yellow 
fever, and has become domiciled. 

'* June 6, 1855, the steamer Ben. Franklin arrived at Norfolk, Va., from St. Thomas, 
where vhe bad lain several months during the prevalence of yellow fever, and had 
lost several of her crew with the disease, and had also lost two or three more with 
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it on the Yoyage to Norfolk; bat at the time of her arrival she had no one on board 
aiok with it. On July 5, a man who had been working on the boiler of the Ben. 
Franklin two days before was taken with yellow fever, and died on the fourth day 
of the disease. This was the starting point of the fever, which subsequently pre- 
vailed so extensively at Portsmouth and Norfolk until the beginning of oold weather. 
** Early in December, 1857, the United States steamer Susquehanna arrived at 
San Juan de Nicaragua, from the Mediterranean two months before, touching by the 
way at Qenoa, Madeira, and Key West. She remained at San Juan until the first of 
the following April, having had, during the whole time she laid there, a constantly 
increasing sick list of a precursory fever; at first intermittent, then remittent, but 
all recovering until March 20, when a case became malignant and died. 

"The ship put to sea April 1, and on the 5th arrived off Port Royal, Jamaica, 
with 106 officers and men down with yellow fever. Most of these were sent to the 
hospital, and on the third day afterward the ship sailed for New York, where she ar- 
rived April 15, with 41 on the sick list." 

The remarkable feature in the case of the Susquehanna was that, at San Juan, 
where the yellow fever first broke out on board, there was no yellow fever at that 
place, and the disease had never been known to occur there. Moreover, the Susque- 
hanna had been more than two years on service in the Mediterranean without hav- 
ing having had any extraordinary sickness on board when she was ordered to San 
Juan de Nicaragua; but she had had yellow fever on board during her preceding 
cruise in the Oulf squadron the summer before she was ordered to the Mediterra- 
»fore. She was supposed to have been cleansed before she was 
ig to the unpredisposing conditions of the climate during the 
le remained on the Mediterranean station to the revival of the 
)n, which, as the sequel shows, she still retain#l until she re- 
ions of the yellow-fever habitat at the port of San Juan de Nioa- 

y those who persist in their endeavors to elude every restriction 
lisease by foul vessels, that there have been such improvements 
during recent years as to have well-nigh overcome such condi- 
l. They would have us believe that because the modern iron 
ast, which have taken place of wood and stone, are more easily 
less liable to infection than the ships of a past generation. But 
Lore certain propagation of epidemic diseases by commerce, and 
particularly, is conclusive testimony against that contention. 
le improvements with regard to the passenger-carrying capacity 
luch improvements are not infrequently found to be very de- 
ith the health of the passengers, and no less dangerous to porta 
the passenger and traffic vessels of a past generation, 
'e more or less familiar with the conditions promotive of dis- 
in the tenement walls of brick vertically and longitudinally di- 
oaents by hallways and partitions, pierced here and there with 
d egress, and provided with windows for light and some fresh 
therwise — from pavement to roof, though ever so much over- 
ivilized communities everywhere the misery of people, who, 
' other causes, occupy such unhealthful tenements, has never 
Lie sympathy; insomuch, indeed, that in some oommunitiee, in 
le, whole blocks of such tenements have been destroyed by na- 
Ithful tenements substituted, with result of reducing the death 
lo occupied them from 70 to 24 per 1,000. 

at, 18^1871. 



Digitized by 



Google 



Ninth annual Repomt. 319 



But not so by any means with regard to the iron tenements afloat, with their sev- 
•eral submerged floors and apartments — a basement 20 feet below the water leyel, 
with a filthy, stagnant sewer of bilge water beneath it, without a window for light 
or air nearer than 80 feet above the sewer, and no opening for egress or ingress ex- 
oept through the roof deok, and this deck not infrequently converted into a pound 
for cattle. The intervening deok between the cattle pen and the steerage for emi- 
grants is commonly divided into compartments for the mails and storage. The re- 
quired air space in the steerage by law* is from 100 to 120 cubic feet per capita. 

Below the steerage is the hold for cargo, dark and airless, except by the ekeage 
of the foul gases into it from the bilge, which contributes more or less foulness to 
the cargo, according to the tightness or otherwise of the ship's lining between and 
the nature of the cargo. • 

Surely it is no wonder that such tenements afloat, with no sanitary surveillance 
worthy of the name, should become the hatcheries of typhus fever and other infec- 
tious and communicable diseases. The Massilia, by which typhus fever was intro- 
duced into New York in January last, is an example. Five years ago, at the meeting 
of this association in Chicago, I made a report on " Medical and Sanitary Service 
on Board Emigrant Passenger Vessels,*' containing a computation of the death rate 
of 27,157 emigrants who took passage to New York during the month of April, 1887. 
Forty- one died on the voyage — an annual rate of over 55 per 1,000, giving 10 days 
as the average duration of the time the passengers were on board ship. The mor- 
tality was not particularly excessive for that month, and it is not believed to be in 
-excess of the present rate. 

It is the misfortune of the New York quarantine that no record of the history of 
infected vessels has been kept. The health officers seem to have regarded their rec- 
ords as personal property, and have taken them away with them. Indeed, in their 
published official reports even the names of infected vessels are rarely given, except 
incidentally. The report for 1891 is an exception; at least with regard to emigrant 
ehips. But gleaning such records as I have be^n able to obtain, covering the last 
five years, there is no difficulty in designating some of the emigrant ships as round- 
ers, with regard to their liability to infectious diseases, indicating a continuous state 
of receptivity. The Alesla, which brought cholera to quarantine in 1887, is an ex- 
ample. She brought smallpox twice in 1888, twice in 1890, and she has recently ar- 
rived with measles. There are several other repeaters within the same period, of 
two or three times each; and Dr. William M. Smith, who has occupied the post for 
nearly 12 years — recently relieved — informs me, with regard to yellow fever partic- 
ularly, his recollection is that the disease was remarkably persistent, year after year, 
io certain vessels during the early years of his service. His report for 1889 contains 
this remarkable statement: **The fact is worthy of special consideration, as illus- 
trating the efficiency of the system adopted at this quarantine for the exclusion of 
jellow fever, that in no instance has the disease occurred among the passengers or 
crew of vessels from ports known to be infected ports; the cases that have arrived 
were from localities where the disease was not known to exist, and on vessels that 
oarried clean bills of health." It would be difficult to adduce clearer evidence than 
this of the persistence of ship infection and its danger, even when not directly from 
infected ports. 

That such infected conditions of merchant vessels are no less common now than 
they were 30 years ago, it is only necessary to call attention to the outbreaks of yel- 
low fever continually occurring on board vessels in frequent communication with 
Bio, Santos, Ghiyaquil, and other yellow-fever ports, in commercial intercourse with 
the seaports of the United States. 

* Acta of OoQgreM, 1882 and 1887. 
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What is said with regard to the persistence of the yellow-feyer infection in suck 
yessels also applies to other infections, and the recurring ontbreaks of infection* 
diseases on board emigrant ships — they are not disinfected. 

My opinion, with regard to efficient disinfection and the means of applying it, i» 
sufficiently well known to require no repetition in this place. It will suffice to state 
that, while- steam is everywhere acknowledged to be the most efficient of all means, 
it is still, so far as I am informed, unused for the disinfection of yessels at our quar- 
antine stations. At the New York establishment it has been used twice — first, ta 
the United States transport steamship Delaware, infected with yellow feyer in 1862; 
and second, to the emigrant steamship Britannia, infected with cholera in 1887 — in 
both instances in accordance with my advice, and with complete success. 

Moreoyer,«from all I have been able to learn of common practice in the prem- 
ises, no attempt is made to apply such disinfectants as are used to the bilge — the 
breeding place of infective germs — and but rarely to the hold. The masters of in- 
fected emigrant ships have been direoted^ after permission to go to the wharves of 
the city and removing cargo, to disinfect the hold with sulphur or chlorine, and to 
wash with mercuric-bichloride solution; but I have not been able to find anyone 
who has seen this done — even if it ever has been done. Is there anyone who appre- 
ciates the by no means' overwrought description I have attempted to give of a mod- 
ern emigrant ship, who thinks that the dark and close recesses and crevices more or 
less common to all vessels, the special lurking places of disease germs, are ever 
penetrated by such means; or that the filthy paste composted by the motions of the 
ship, of the leakage at yellow-fever ports and bilge water with which the limbers of 
vessels are plastered from the keelson to the deck, are ever reached by the bichlo- 
ride or any other solution, or by any fumes evolved in the hold, without exposing 
the limbers? 

But I am gratified at being able to state that Dr. William T. Jenkins, the reoentlj 
appointed health officer at the port of New York, promises the speedy application 
of steam to infected vessels, by which means, at a sufficient temperature to kill all 
disease germs without injury to the vessel, disinfection may be effectually aocom- 
plished. 

While the recent laws of France and Qermany against the importation of Amer- 
ican pork obtained, no American ship laden with pork was cleared for those countries. 
Would it be a greater burden on France or Qermany to prohibit the exportation of 
typhus or any other like dangerous disease thence to the United States than was the 
prohibition of pork from America? The solution of the question requires no argu- 
ment, and it applies equally to all other countries. 

The port health officer of the United States, and the health officer of the port of 
New York in particular, with regard to emigrant ships, are our sole reliance; they 
are assumed to possess ample power for the prevention of the introduction of epi- 
demic diseases from abroad. But, so long as emigrant ships are permitted to 
receive passengers and their luggage without restrictions; vessels known to be in- 
fected with cholera, or to have merchandise suspected of cholera infection, refused 
entry at English ports, but given ** clean " bills of health to proceed to American 
ports; merchant ships to receive any sort of merchandise at the tropical porte of 
South America and the West Indies, where yellow fever obtains, and dear for Amer- 
ican ports without credible bills of health — so long as any of these conditions ob- 
tain, and so long as there is no intelligent and reliable sanitary inspection at the 
porta of deparfurs, and for emigrant shipe, no competent sanitary supervision dwiMQ 
the wyage^ just so long will the people of the United States be subject to epidemics 
imported from abroad. 

Every person acquainted with the construction of seagoing vessels, and with. 
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knowledge of the practices of those who command them, knows that it is often 
wboU J impracticable, under the willful deceptions that commonly obtain among the 
masters and medical officers of emigrant ships, and the clearance conditions of mer- 
chant yessels generally, for health officers to obtain reliable information with regard 
to infections diseases at foreign ports; the sanitary condition of the yessels at the 
time of clearing; their preyions condition — whether recently infected or not — or 
the nature of any disease that may haye occurred during the yoyage. Indeed, the 
present state of conducting commerce in epidemic diseases, by. which they are so 
carefully concealed by those who set more yalue upon dollars than upon human life, 
is such that it is frequently altogether impracticable for the port health officer to 
discoyer their hiding places. 

The only way of meeting and oyercoming these dangerous conditions to the 
health of the people is by efficient intemcUional regulations, and a necessary prelude 
to these is a fUUional health sermce — a seryice such as that contemplated by the bill 
of Senator Harris for a national board of health, introduced in the senate, Decem- 
ber 10, 1891. 

As compared with other proposed national legislation with the same object in 
▼iew: 

It proyides for a competent personnel in the organization of the board; the util- 
ization of the consular seryice of the United States as a means of information; the 
nayal and marine hospital seryices; cooperation with state and municipal authori- 
ties; yoluntary public and priyate associations — in short, with all sources of infor- 
mation relating to climatic and other conditions affecting the public health. While 
it makes it unlawful for any merchant ship or yessel from any foreign port to clear 
for any port of the United States except under clearly defined regulations for the 
protection of the public health, it i^pects the right and obligations of foreign na- 
tions to practice sanitation at the ports of departure, and — with regard to emigrant 
ships particularly — during the yoyage. It proyides against such cases as the one 
cited — the action of the health officer of Perth Amboy against the quarantine regu- 
lations of New York. It offers aid to all sanitary authorities in the United States, 
when required, to preyent the introduction of, and to seek out and destroy, epidemic 
diseases and the conditions which promote them. There is no need of pursuing the 
excellent proylsions of this bill in further detail. I prefer to take it for granted that 
eyery member of the section has made himself familiar with it. 

One important deficiency, howeyer, is apparent. While it proyides for and ex- 
acts practical sanitation by the rightful authorities at ports of departure of foreign 
nations, it exacts none at our own ports; it leayes the clearance of yessels, emigrant 
or otherwise, proyed to be infected — as was the Massilia — at the discretion of 
those who command them. A clean bill of health can be obtained from the port 
in such cases in the absence of preyailing epidemic disease in the city, yet the ship 
may be dangerously foul. To fill the bill, in this particular, the goyemment is 
already adequately equipped — it only needs detail. The United States marine hos- 
pital seryice has, in default of international legislation (contemplated by Senator 
Harrises bill), done some excellent work, through the courtesy of foreign nations — 
particularly at the port of Hay ana — to preyent the transmission of epidefnic dis- 
eases hither. And, apparently, with the purpose of continued reliance upon the 
seryice of its medical officers in foreign ports, by courtesy, a bill is now before Oon- 
gress to that end. But surely it must be well known to all persons conyersant with 
the ezolusiye rights and practice of foreign nations, that such sanitary seryice is 
essentially unstable, eyer liable to conflict with the sanitary authorities at ports of 
departure, and cannot be relied upon to prohibit the departure of an infected ship. 
The marine hospital seryice is out of its sphere in this direction, while there is an 
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abors in another, if the United States would set the example hj 

precepts — would see to it that the ooadition of every vesMi, be- 

»d to reeeive cargo, is clean in a sanitary sense, and not at the 

naster. 

be diffioolt to designate a more Inriting field of labor — certainly 

e to all that pertains to the health of mariners — than this for the 

rvioe. 

oration as this suggestion contemplates, nnder the anspices of a 

health as provided for in Senator Harris's bill, and the intersa- 

rice which it wonld then be certain to secure, the transmission of 

>y commerce would speedily cease. 



SDICAL-PRACTICE ACTS IN THE DIFFERENT STATES^ 
AND TERRITORIES. 



^mination by the state board of examiners, or by a county board 
w passed in 1877. 

Bter diploma with county recorder. Passed in 1881. 
^stration of diploma or examination by the state or a county 
I ( latter inoperative). Law passed in 1881. 
ertificate on diploma from ^ college "in good standing,** or ex- 
»f the three boards of examiners. Passed in 1876. 
rtificate on diploma of college *' in good standing," or examina- 
)ard of medical examiners. Passed in 1881. 
No law, except against advertising itinerants, 
igistration of diploma in a county clerk's office. Passed in 1883. 
LUMBiA. — Indorsement of diploma or examination by committee 
ical society ( practically inoperative). Passed in 1838. 
mination by one of the state or district boards of medical exami- 
1889. 
st ration of diploma in the office of the derk of the superior court* 

. diploma at county seat. Passed in 1887. 

ificate on diploma from college "in good standing,** or examina> 

e board of health. Passed in 1877, 1887. 

itration of diploma in county clerk*s office. Passed 18dft. 

BT. — (a) Cherokee nation: Examination by the board of examin- 

Passed 1878. (6) Ohoctaw nation: Certificate on diploma, orex- 

card of examiners of the nation, (c) Creek nation: No law. 

kte on diploma from college " in good standing,** or examination 

of medical examiners. Passed 1886. 

w. 

a years* practice, or registration and indorsemetilr of -dftplema of 

college by secretary of the state board of health. Vassed 1874^ 
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LouxsiAiffA. — Recording diploma before oonntj olerk or justice of the peace, after 
indorsement of same by state board of health, which is " r^nired to certify to the 
diploma of any medical institution of credit and respectability, without regard to its 
system of therapentics." Passed 1882, 1887. 

MAimB. — No law. 

Mabti^and. — Verification of diploma of college " in good standing," or examina- 
tion by state board of health (law inoperatire). Passed 1888. 

MAS8A0HT7BXTT8. — No laW. 

MiomoAN. — Record diploma in county clerk's office. Passed 1883. 

MiNNBSOTA. — 'Examination by state board of medical examiners. Passed in 1888, 
1887. 

Mississippi. — Examination by a county board of medical censors. Passed 1882. 

MissoiTBi. — Oertifioate on diploma from college in "good standing," or examina- 
tion by state board of medical examiners. Passed 1888.. 

Montana. — Ten years' practice, certificate on diploma from a college " in good 
standing," or examination by state board of medical examiners. Passed in 1889. 

Nbbbasxa. — Register in the office of the county clerk. Passed 1881, 1888. 

NsTADA. — Register diploma before the county recorder. Passed in 1875. 

Nsw Hampsbibs. — License from the board of censors of medical society. 

Nbw Jsbset. — Examination by the state board of medical examiners. Passed 
1880, 1888, 1890. 

Nbw Mbxioo. — ^Indorsement of diploma or examination by territorial board of 
examiners. Passed 1882. 

Nbw Yobx. — Examination by one of the state boards of examiners after Septem- 
ber 1, 1891. Indorsement of diploma until September 1, 1891. Law passed 1880, 
1888, 1890. 

NoBTH Oabolima. — Examination by the state board of medical examiners. 
Passed 1859, 1885. 

NoBTH Dakota. — Examination by the state board of medical examiners. Passed 
1890. 

Ohio. — Law inoperative. 

Obboon. — Certificate on diploma from a college "in good standing," or examina- 
tion by the state board of medical examiners. Passed 1889. 

PXMM8TI.YANIA. — Registration of diploma before county prothonotary, after in- 
dorsement (of diploma from college outside of state) by some medical college within 
the state. Passed 1881. 

Rhodb Island. — No law. 

South Oabolima. — Examination by the state board of medical examiners. Passed 
1881, 1888. 

South Dakota. — Certificate on diploma, or examination by the territorial board 
of health. Territorial law, 1884. 

TXNNB88BB. — Registration after certificate on diploma of college "in good stand- 
ing," or examination by state board of medical examiners. Passed 1889. 

Tbxab. — Registration after indorsement of diploma, or examination by a district 
board of examiners ( practically inoperatiye). Passed 1876, 1879. 

Utah. — ^No law. 
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an after indoisenieol of diploma, or examination by a board 
Bfted by eiiher state medieal society. Passed 1880. 
km by state medieal examining board. Passed 1884, 1888. 
nation by state medieal examining board. Passed 1890. 
fci4eate on dif^oma of ** reputable^ eoUege, or examination 
1th. Passed 1882. 

lion or indorsement of dif^oma by the eeosors of any state 
of 1878, 1881. 

1 of diploma with registrar of deeds. Passed 1886. 

ma. North Dakota, and Washington, erery applicant for 
hare attended three eonrses of lec tm e e . The same will be 
ia boards after April 1, 1891, the Colorado board after Jvly 
nd Iowa boards after the session of 1890-^1, and by the 
lew To^ alter September 1, 1891. There will probably be 
Dg boards in the next year. 
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JANUARY, 1893, 

38t January since 1888. There haye been seven colder Januarys on onr 
ord. The mercury fell below zero only onbe, bat the average temper- 
aosnally low, there being only fonr days whose mean temperature was 
ing point. The fall of rain and snow was extraordinarily light, being 
anuary precipitation upon our entire record. The barometer was low 
1 velocity normal. 

EMPBBATUBE. — 22.38 dcg., which is 3.07 deg. below the December aver> 
ighest temperature was 60 deg., on the 81st; the lowest was one-half a 
f zero, on the 18th, giving a range of 49.5 deg. Mean temperature at 7 
eg.; at 2 p. m., 28.96 deg.; at 9 p. m., 21.68 deg. 

■^ (including melted snow). — 0.08 inch; which is l.li inches below the 
>rage. Rain or snow fell in measurable quantities on 2 days. There 
her days on which rain or snow fell in quantity too small for measure- 
entire depth of snow was 1 inch. There were no thundershowers. 
.OUDIMK88. — 41.83 per cent, of the sky, the month being 4.74 per cent, 
usual. Number of clear days (less than one-third cloudy), 11; half 
one- to two-thirds cloudy ), 12; cloudy ( more than two-thirds ), 8. There 
ely clear days and 2 entirely cloudy. Mean cloudiness at 7 a. m., 51 per 
. M., 40 per cent.; at 9 p. m., 33 per cent. 

Northwest, 32 times; southwest, 17 times; north, 14 times; west, 8 times; 
Bs; east 6 times; northeast, 5 times; southeast, 4 times. The total run 
was 11,830 miles, which is 40 miles above the January average. This 
1 dail^ velocity of 381.6 miles, and a mean hourly velocity of 15.9 miles, 
velocity was 60 miles an hour, at 9 a. m. on the 9th. 
BB. — Mean for the month, 29.142 inches; at 7 a.m., 29.136 inches; at 2 
inches; at 9 p.m., 29.170 inches; maximum, 29.580 inches, on the 15th; 
B.624 inches, on the 11th; monthly range, 0.956 inch, 
wing table furnishes a comparison with the 25 preceding Januarys: 
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FEBRUARY, 1898. 

This month is characterized by a low temperature, a high barometer, a high wind 
T^ocity, and a heayy snowfaiL The mean temperatnre is the lowest since 1885, and 
has been exceeded bnt three times in the 26 years* record. The mean temperatnre 
for the first week was 10.76 deg. 

The total wind Telocity is the highest since 1876, and has been exceeded but 
twice since onr record began. 

The snowfall is nearly twice the average, being the heayiest since 1885, and has 
been exceeded but three times on onr record. 

MxAN Tbmpbbatubx. — 27.10 cfeg., which is 4.87 deg. below the February average. 
The highest temperature was 68.5 deg., on the 26th; the lowest was 5.5 deg. below 
zero, on the 7th, giving a range of 74 deg. Mean temperature, at 7 a. m., 22 deg.; at 
2 p. M., B8.12 deg.; at 9 p. m., 26.64 deg. 

RAiMyALii (including melted snow). — 1.48 inches, which is 0.01 inch above the 
February average. Rain or snow fell in measurable quantities on 5 days. There 
were two other days on which rain or snow fell in quantity too small for measure- 
ment. The entire depth of snow was 8 inches. There were 2 thundershowers. 

Mban Cloupimkbb. — 46.62 per cent, of the sky, the month being 0.48 per cent, 
clearer than usual. Number of clear days (less than one-third cloudy), 9; half clear 
( from one- to two- thirds cloudy), 18; cloudy (more than two- thirds), 6. There were 
4 entirely clear days and 1 entirely cloudy. Mean cloudiness, at 7 a. m., 62.84 per 
cent.; at 2 p. m., 51.78 per cent.; at 9 p. m., 35.78 per cent. 

Wind. — Northeast, 8 times; east, 8 times; north, 8 times; southwest, 10 times; 
west, 11 times; southeast, 9 times; northwest, SO times; south, 10 times. The total 
run of the wind was 12,820 miles, which is 1,286 miles above the February average. 
This gives a mean daily velocity of 440 miles, and a mean hourly velocity of 18.83 
miles. The highest velocity was 48 miles an hour, between 6 and 7 p. m. on the 9th. 

Babombtxb. — Mean for the month, 29.187 inches; at 7 a. m., 29.202 inches; at 2 r. 
M., 29.178 inches; at 9 p.m., 29.186 inches; maximum, 29.956 inches, on the 7th; 
minimum, 28.549 inches, on the 27th; monthly range, 1.465 inch. 

The following table furnishes comparisons with the 25 preceding Februarys: 
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MARCH, 1898. 

id by a heayy. snowfall, being double the arerage of the 
rainfall was above the average, although the per cent, of 
season is later than nsnal, as is shown by the first blos- 
were observed on the 9th. 

t0.06 deg., which is 0.99 deg. below the March average, 
was 78 deg., on the 22d and SOth; the lowest was 7 deg., 
of 71 deg. Mean temperature, at 7 a.m., 38.12 deg.; at 2 
39.20 deg. 

elted snow). — 8.00 inches, which is 0.68 inch above the 
Qow fell in measurable quantities on 5 days. The entire 
). There were 8 thundershowers and 1 fog. The entire 
iths of 1898 now completed is 5.69 inches, which is 0.53 
the 26 years preceding. 

65 per cent, of the sky, the month being 8.81 per cent. 
ir of clear days (less than one third cloudy), 15; half clear 
>udy), 6; cloudy (more than two-thirds), 10. There were 
entirely cloudy. Mean cloudiness, at 7 a.jc., 50 per cent.; 
p. M., 84 per cent. 

imes; southwest, 28 times; north, 8 times; west, 9 times; 
mes; northeast, 7 times; southeast, 9 times. The total 
miles, which is 842 miles above the March average. Thia 
of 488.6 miles, and a mean hourly velocity of 20.14 miles. 
I miles an hour, at 2 p. bc. on the 10th. 
the month, 29.084 inches; at 7 a.m., 29.140 inches; at 2 
BC., 29.085 inches; maximum, 29.680 inches, on the 16th; 
I the 8th; monthly range, 1.819 inches, 
lishes a comparison with the 25 preceding Marches: 
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APRIL, 1898. 

Althoogh the average temperatare of the month was normal, there were very 
marked extremes. The maximum temperature on the 6th reached 91 deg., and the 
mean of that day was 77.87 deg., making it the warmest April day on onr record. 
The mean temperature of the entire first week was much above the normal, while 
that of the rest of the month was much below the normal. Severe frosts on the 
14th, 15th and 23d did little damage to fruit. The rainfall was normal, and very 
well distributed. 

Mban Tbmpbbatubb. — 54.28 deg., which is 11 deg. below the April average. The 
highest temperature was 91 deg., on the 6th; the lowest was 81 deg., on the 15th, 
giving a range of 60 deg. Mean temperature at 7 a.m., 48.48 deg.; at 2 p.m., 62.35 
deg.; at 9 p. m., 63.52 deg. 

Raimvall. — 3.21 inches, which is 0.01 inch above the April average. Rain in 
measurable quantities fell on 13 days. There were 2 thundershowers. The entire 
rainfall for the 4 months of 1893 now completed has been 7.77 inches, which is 0.58 
inch below the average for the same months in the preceding 25 years. 

Mbah CLOUDnncsfl. — 48.93 per cent, of the sky, the month being 4.46 per cent* 
cloudier than usual. Number of clear days (less than one-third cloudy), 10; half 
clear ( from one- to two-thirds cloudy), 12; cloudy, (more than two-thirds ), 8. There 
were 4 entirely clear days and 3 entirely cloudy. Mean cloudiness at 7 a. m., 52.5 
per cent.; at 2 p. k., 56.3 per cent.; at 9 p. m., 38 per cent. 

Wind. — Northwest, 19 times; southwest, 17 times; north, 11 times; west, 2 times; 
pouth, 9 times; east, 9 times; northeast, 11 times; southeast, 12 times. The total run 
of the wind was 15,080 miles, which is 1,338 miles above the April average. This 
gives a mean daily velocity of 502 miles, and a mean hourly velocity of 20.94 milei. 
The highest velocity was 60 miles an hour, on the 19th. 

Babohstbb — Mean for the month, 28.967 inches; at 7 a.m., 29.981 inches; at 2 
P.M., 29.961 inches; at 9 p.m., 29.959 inches; maximum, 29.370 inches, on the 5th; 
minimum, 28.382 inches, on the 8th; monthly range, 0.988 inch. 

The following table furnishes a comparison with the 25 preceding Aprils: 
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MAY, 1893. 

One of the oooleat and wettest Mays on oar 26 years* record, and, notwithstand- 
ing the exoessive preoipitation, one of the dearest. The rainfall of this single 
month equals the total for the four preceding months of the year. A harmless white 
frost oocnrred on the 2d. The ran of the wind was normal, while the barometer 
ranged below the average. 

MsAN Tempsbatubx. — 61.87 deg., which is 2.98 deg. below the May average. The 
highest temperature was 86 deg., on the 2l8t; the lowest was 42 deg., on the 1st, giv- 
ing a range of 44 deg. Mean temperature at 7 a. m., 66.84 deg.; at 2 p. m., 70.22 
deg.; at 9 p. m., 60.04 deg. 

Rainfall. — 7.62 inches, which is 3.08 inches above the May average. Rain fell 
in measurable quantities on 11 days. There were 5 thundershowers. Hail in small 
quantities accompanied ^he rain on the 20th and 30th. The entire rainfall for the 
.5 months of 1893 now completed has been 15.89 inches, which is 2.57 inches above 
the average for the same months in the preceding 25 years. 

Mean Cloudimbss. — 40.4 per cent, of the sky, the month being 7.5 per cent, 
clearer than usuaL Number of clear days (less than one-third cloudy) 18; half- 
clear (from one- to two-thirds cloudy) 13; cloudy (more than two thirds ) 6. There 
were 6 entirely clear days and 4 entirely cloudy. Mean cloudiness at 7 a. m., 46.8 
per cent.; at 2 p. m., 44.51 per cent.; at 9 p. m., 30 per cent. 

Wind. — Southwest, 24 times; south, 15 times; northwest, 14 times; north, 11 
times; northeast, 11 times; east, 7 times; west, 6 times; southeast, 5 times. The 
total run of the wind was 11,370 miles, which is 441 miles below the May average. 
This g^es a mean daily velocity of 367 miles, and a mean hourly velocity of 15 
miles. The highest velocity was 50 miles an hour, from 5 to 6 p. m. on the 4th and 
from 2 to 3 A. m. on the 22d. 

Babomstbb. — Mean for the month, 28.991 inches; at 7 a.m., 29.008 inches; at 2 
p. BC, 29.505 inches; at 9 p.m., 29.966 inches; maximum, 29.400 inches, on the 25th; 
minimum, 28.510 inches, on the 22d; monthly range, 0.890 inch. 

The following table furnishes a comparison with the 25 preceding Mays: 
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1876 65.00 

1877 64.60 

1878 62.60 

1879 69.50 

1880 70.59 

1881 69.86 

1882 60.27 

1883 62.05 

1884 62.24 

1885 62.79 I 

1886 68.50 ' 

1887 67.88 1 

1888 62.08 I 

1889 64.28 

1890 63.23 1 

1891 61.28! 

1892 60.04 t 

1893 61.87 I 



84.0 
88.0 
90.0 
92.0 
88.0 
88.5 
96.0 
95.0 
89.0 
85.0 
85.0 
98.0 
95.0 
88.5 
90.0 
91.0 
85.0 
86.0 
91.0 
91.5 
83.0 
89.0 
89.0 
88.0 
82.0 
86.0 



Means . 



64.74 • 88.0 



23 



49.0 
35.0 
44.0 
87.0 
38.0 
46.0 
45.0 
80.0 
39.0 
37.0 
88.5 
43.0 
62.0 
48.0 
86.5 
39.0 
36.0 
85.0 
44.0 
45.5 
38.0 
38.0 
89.0 
38.0 
42.0 
J2^ 

40.6 



2.81 
3.64 
2.46 
2.78 
5.72 
7.12 
1.41 
3.39 
6.75 
6.45 
6.66 
1.60 
4.11 
3.51 
3.53 
7.63 
3.57 
4.07 
6.72 
1.12 
1.97 
8.27 
5.14 
6.55 
8.51 
7,62 



5 
12 
7 
8 
14 
I 11 
6 
11 
11 
17 
16 
4 
8 
17 
10 
10 
12 
11 
9 
7 
8 
14 
12 
10 
19 
11 

4.66 11 



1^ 



29.62 
46.01 
48.87 
45.70 
66.27 
55.81 
44.94 
45.00 
53.44 
62.93 
52:90 
37.20 
40.43 
64.04 
63.44 
47.63 
50.54 
84.07 
84.52 
40.32 
47.09 
48.47 
42.42 
47.42 
67.42 
40.44 

47.72 



72.6 
60.5 
64.7 
65.1 
68.7 
55.6 
60.8 
64.6 
72.0 
70,9 
60.9 
62.6 
72.5 
66.4 
64.5 
68.9 
68.3 
67.9 
70.4 
65.3 
68.9 
68.9 
78.1 



12,880 
12,706 
12.489 
18,831 
11,622 
12,267 
12.067 
14,108 
8,868 
18.010 
15,661 
9.978 
9.M0 
7,9» 
10.270 
10,966 
18.880 
12,067 
9,TB0 
14,846 
ll_jjm 

11.794 



3 ' 



28.974 
29.006 
39.090 
39.061 
38.M7 
39.027 
29.006 
29.080 
39.015 
39.003 
39.0eM 
39.019 
39.088 
39. (RM 
39.010 
S9.0IS 
39.0M 
39 034 
39.041 
38.8U 
29.030 
39.003 

io.tsa 

38.964 
38 991 
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JUNE, 1898. 

A delightful snmmer month. The temperature was below the average, the days 
on which the meroary reached 90 deg. being only one-half the average number. The 
rainfall was ample and remarkably well distributed. The highest wind was 50 miles 
an hour, and continued for 10 minutes only, at the time of the WiUiamstown tornado » 
10 miles distant from the unirersity. 

Mean Tbxpxbatubs. — 72.74 deg., which is 0.56 deg. below the June average. The 
highest temperature was 92.5 deg., on the 21st; the lowest was 56 deg., on the 6th, 
giving a range of 56.5 deg. Mean temperature at 7 a.m., 67.80 deg.; at 2 p.m., 81 
deg.; at 9 p.m., 71.12 deg. 

Raimfaul. — 5.07 finches, which was 0.22 inch above the June average. Rain in 
measurable quantities fell on 9 days. There were 6 thundershowers. The entire 
rainfall for the 6 months of 1893 now completed has been 20.46 inches, which is 2.79 
inches above the average for the same months in the preceding 25 years. 

Mean CiiOUDiNSss. — 42.20 per cent, of the sky, the month being only 0.89 per 
cent, cloudier than usual. Number of clear days (less than one-third cloudy), IS; 
half dear (from one- to two-thirds cloudy), 11; cloudy (more than two-thirds), 6. 
There were 2 entirely clear days and none entirely cloudy. Mean cloudiness at 7 
A. M., 47.50 per cent.; at 2 p.m., 47 per cent.; at 9 p m., 32 per cent. 

WiNi>. — Southwest, 28 times; southeast, 20 times; south, 18 times; east, 12 times; 
north, 10 times; northeast, 4 times; west, 2 times; northwest, 1 time. The total run 
of the wind was 9,210 miles, which is 664 miles below the June average. This gives 
a mean daily velocity of 807 miles, and a mean hourly velocity of IS miles. The 
highest velocity was 50 miles an hour, on the 21st, from 6:35 to 6: 45 p.m. 

Babometeb. — Mean for the month, 29.034 inches; at 7 a.m., 29.058 inches; at 2 
P.M., 29.018 inches; at 9 p. m., 29.026 inches; maximum, 29.315 inches, on the 7th; 
minimum, 28.732 inches, on the 1st; monthly range, 0.583 inch. 

The following table furnishes a comparison with the 25 preceding Junes: 
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74.15 
68.80 
72.69 
76.87 
76.14 
75.89 
76.60 
76.47 
70.24 
72.03 
69.79 
73.22 
78.57 
77.26 
74.14 
71.88 
71.07 
72.67 
71.86 
78.89 
78.10 
71.24 
77.02 
70.74 
74.15 
72.74 
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1868 


99.0 
90.0 
102.0 
96.0 
97.0 
97.0 
96.0 
99.0 
98.0 
96.0 
89.0 
97.0 
96.0 
97.0 
99.0 
94.0 
92.0 
92.0 
92.0 
96.0 
94.0 
90.0 
96.0 
90.0 
96.6 
92.5 


67.0 
37.0 
44.0 
63.0 
63.0 
68.0 
63.5 
49.0 
60.0 
47.0 
60.0 
45.0 
60.5 
62.6 
44.6 
48.6 
48.0 
61.0 
43.0 
61.0 
62.0 
51.5 
62.0 
63.0 
60.0 
66.0 


11 
1 

12 

12 

14 
9 
9 

13 
8 
4 


12 
8 

14 

11 
6 
2 
8 
3 
5 
6 
1 

14 
1 

12 
4 


3.80 
7.67 
1.88 
4.06 
1.30 
2.96 
3.68 
3.45 

12.11 
7.20 
6.67 
7.14 
4.10 
4.62 
4.72 
7.73 
3.81 
2.89 
8.17 
3.77 
8.31 
4.04 
2.12 

10.16 
1.23 
6.07 


6 
16 
13 
10 
14 
11 
7 
7 
11 
14 
10 
10 
9 
13 
11 
14 
12 
12 
12 
8 
12 
7 
6 
l<i 
3 
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3 
10 
6 

10 
11 


41.71 
66.74 
39.44 
46.33 
35.33 
41.66 
34.70 
31.44 
68.60 
38.78 
48.66 
41.33 
37.44 
31.89 
38.99 
38.66 
38.78 
47.30 
88.00 
34.33 
46.22 
39.66 
84.72 
61.35 
27.00 
42.20 

41.84 


"77 !o' 
68.0 
66.9 

61.4 
68.0 
66.0 
60.2 
68.6 
76.3 
74.8 
69.9 
68.1 
70.1 
69.9 
74.3 
71.8 
72.3 
68.4 
78.1 
70.2 
73.3 

' '87!6' 
78.4 

71.0 
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1 
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2 
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1869 




29.076 


1870 




29.082 


1871 




29.038 


1872 




29.040 


1878 


9,446 
10,241 
12,887 
12. 371 
.s 7U 
9,187 
9,498 
12,629 
11,474 
10,874 
10,787 
6,806 
9,883 
6,376 
8,170 
10,380 
6,860 
10,787 
8,700 
11,326 
9,210 

9,848 


29.038 


1874 


29.027 


1876 


29.028 


1876 


29.010 


1877. 


29.011 


1878 

18T9 


29.032 
29.040 


1880 


29.041 


1881 

1882 


28.969 
28.992 


1888 

1884 


29.028 
29.066 


1886 

1886 

1887 


29.066 
29.062 
29.043 


1888 


28.976 


1889 

1880 

1891 

1892 

1898 


29.061 
29.089 
28.983 
29.006 
29.034 


Means.... 


78.28 


95.0 


50.6 


7.6 


4.86 


10 


6 


29.031 
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JULY, 1898. 

A July somewhat above the average in temperature and considerably windier 
than nsnal. Though the barometer^s mean was higher than the average and the 
olonds less abandant, the rainfall nevertheless exceeded the mean for July. The 
precipitation was poorly distribated thronghont the month,' however, as nearly three- 
fourths of the entire amount fell in the last week. The number of thunderstorms 
was very excessive, and every rain was accompanied by electrical phenomena. 

Mean Tsmpebatubx. — 78.10 deg., which is 0.36 deg. above the July average. The 
highest temperature was 97 deg., on the 14th. Mean temperature at 7 ▲. m., 71.69 
deg.; at 2 p.m., 86.89 deg.; at 9 p.m., 76.98 deg. 

Rainvall. — 5.3 inches, which is 0.9 inch above the July average. Rain fell in 
measurable quantities on 9 days. There were 10 thundershowers. The entire rain- 
fall for the 7 months of 1893 now completed has been 25.76 inches, which is 5.23 
inches above the average for the same months in the preceding 25 years. 

Mean Cloudiness. — 80 per cent, of the sky, which is 6.65 per cent, below the 
average. Number of clear days (less than one-third cloudy), 17; half-dear (from 
one- to two-thirds cloudy), 11; cloudy (more than two-thirds), 3. There were 3 en- 
tirely clear days and 2 entirely cloudy. Mean cloudiness at 7 a.m., 37 per cent.; at 
2 P.M., 23 per cent.; at 9 p.m., 30 per cent. 

Wind. — Southwest, 30 times; east, 17 times; south, 16 times; northeast, 11 times; 
southeast, 10 times; north, 4 times; northwest, 3 times; west, 2 times. The total run 
of the wind was 9,460 miles, which is 1,385 miles above the July average. This gives 
a mean daily velocity of 305 miles, and a mean hourly velocity of 12.7 miles. The 
highest velocity was 48 miles an hour, from 1:50 a.m. to 2 a.m. on the 17th. 

Babombteb. — Mean for the month, 29.079 inches; at 7 a.m., 29.099 inches; at 2 
p.m., 29.077 inches; at 9 p.m., 29.061 inches; maximum, 29.272 inches, on the 20th; 
kl inches, on the 5th; monthly range, 0.431 inch, 
ig table furnishes a comparison with the 25 preceding Julys: 
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1.74 


102.0 


67.6 


18 


2.28 


6 




26.23 


72.60 


1 


7,641 


29.09« 


1.06 


99.0 


62.0 


11 


4.03 


9 


3 


38.92 


76.00 





7,464 


29.122 


L18 


96.5 


66.0 


17 


7.33 


10 




89.46 


71.40 





10,901 


28.0i(» 


1.98 


98.0 


60.6 


10 


6.18 


16 




41.67 


71.70 


1 


18,733 


28 004 


.06 


96.0 


66.0 


17 


6.03 


13 




43.79 


72.90 





8.422 


29.066 


1.64 


100.0 


67.0 


21 


0.11 


4 




31.83 


68.40 





6,M7 


29.UOT 


1.79 


102.0 


66.6 


18 


2.14 


7 




24.19 


62.70 





7. 010 


29 067 


1.62 


97.0 


62.0 


17 


4.28 


7 




32.10 


71.10 





7,160 


29.104 


t.OO 


94.0 


66.0 


6 


6.34 


10 




46.40 


76.60 





7.07O 


29.092 


L64 


100.6 




21 


1.66 


5 




24.31 


71.80 


1 


9.427 


29.068 


1.98 


89.6 







6.40 


11 




44.69 


82.13 





T,8aa 


29 108 


1.64 


96.0 




12 


6.47 


10 


6 


24.60 


77.99 


1 


9,160 


39.114 


LIO 


97.0 


66.0 


10_ 
13.6 


6.30 


9 


10 


80.00 







9,460 


».U7t 


.76 


97.79 


69.0 


4.44 


9 


6 


36.40 


71.40 


6 


8,128 


».033 



Digitized by 



Google 



NINTH ANNUAL RBPOBT. 



333 



AUGUST, 1893. 

The ooolest Angnst of oar reoord, except that of 1884. There were pnly six days 
on which the thermometer reached 90 deg., and with one exception they occnrred in 
the rainless first third of the month. The rainfall was below the average amount, 
thoogh the precipitation for the year so far is considerably aboye the mean for the 
same time in past years. The total run of the wind was lower than has erer before 
been noted for August at this station. 

MsAN Tbmpbbatdbb. — 72 deg., which is 3.06 deg. below the August ayerage. The 
highest temperature was 93 deg., on the 7th; the lowest was 48 deg., on the 30th, giv- 
ing a range of 45 deg. The mercury reached 90 deg. on six days. Mean tempera- 
ture at 7 A.M., 65.66 deg.; at 2 p.m., 81.61 deg.; at 9 p.m., 70.08 deg. 

RAmvALL. — 2.86 inches, which is 1.14 inches below the August average. Rain fell 
in measurable quantities on 10 days. There were 6 thundershowers. The entire rain- 
fall for the 8 months of 1893 now completed has been 28.62 inches, which is 4 inches 
above the average for the same months in the preceding 25 years. 

MxAN Cloudiness. — 28.19 per cent, of the sky, the month being 6.68 per cent, 
clearer than usual. Number of dear days ( less than one-third cloudy), 19; half clear 
(from one- to two-thirds cloudy), 8; cloudy (more than two thirds), 4. There were 
4 entirely clear days and none entirely cloudy. Mean cloudiness at 7 a.m., 34.51 per 
cent.; at 2 p.m., 32 per cent.; at 9 p.m., 18.06 per cent. 

Wind. — South, 16 times; north, 15 times; east, 15 times; southwest, 15 times; 
northeast, 15 times; southeast, 14 times; northwest, 2 times; west, 1 time. The to- 
tal run of the wind was 6,620 miles, which is 1,805 miles below the August average. 
This gives a mean daily velocity of 213 miles, and a mean hourly velocity of 9 miles. 
The Ugbest velocity was 44 miles an hour, from 7:55 to 8 a.m. on the 11th. 

Bajiombtbb. — Mean for the month, 29.099 inches; at 7 a.m., 29.121 inches; at 2 
P.M., 29.091 inches; at 9 p.m., 29.084 inches; maximum, 29.333 inches, on the 30th; 
minimum, 28.895 inches, on the 15th; monthly range, 0.438 inch. 
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SEPTEMBER, 1898. 

One of the five warmest Septembers on onr 26 years' record; The sky was nn- 
nsnally free fromolonds, and the rainfall and wind Telocity were slightly above the 
average. Only two Septembers daring our observations have shown a lower baro- 
metric mean. There was a slight hoar frost on the 25th. 

' Mean Tbmpbbatubx. — 69.28 deg., which is 2.94 deg. above the September aver- 
age. The highest temperature was 99 deg., on the I3th; the lowest was 41 deg., on 
the 26th, giving a range of 58 deg. Mean temperature at 7 a. m., 61.48 deg.; at 2 
p. M., 80.52 deg.; at 9 p. m., 67.50 deg. 

Rainvaxi.. — 4.40 inches, which is 0.85 inch above the September average. Rain 
^n measurable quantities fell on 7 days. There were 2 thundershowers. The entire 
rainfall for the nine months of 1893 now completed has been 88.02 inches, which is 
8.47 inches above the average for the same months in the preceding 25 years. 

Mean CiiOUDiMBss. — 85.88 per cent, of the sky, the month being 8.76 per cent, 
clearer than usual. Number of clear days (less than one-third cloudy ), 17; half clear 
(from one- to two-thirds cloudy), 6; cloudy (more than two-thirds), 7. There were 
13 entirely clear days and 8 entirely cloudy. Mean cloudiness at 7 a. m., 89 per cent.; 
at 2 p. M., 35.88 per cent.; at 9 p. m., 81.83 per cent. 

Wind. — Southwest, 84 times; east, 17 times; north, 12 times; northeast, 10 times; 
southeast, 8 times; south, 7 times; northwest, 1 time; west, 1 time. The total run of 
the wind was 10,850 miles, which is 182 miles above the September average. This 
gives a mean daily velocity of 345 miles, and a mean hourly velocity of 18.45 milee. 
The highest velocity was 60 miles an hour, on the 18th, from 11:20 to 11:80 a.m. 

Babobcbtxb. — Mean for the month, 29.041 inches; at 7 a.m., 29.065 inches; at 2 
P.M., 29.038 inches; at 9 p.m., 29.024 inches; maximum, 29.407 inches, on the 27th; 
minimum, 28.558 inches, on the 80th; monthly range, 0.849 inch. 

The following table furnishes a comparison with the 25 preceding Septembers: 
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63.16 
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46.44 
68.96 
34.67 
38.33 
40.78 
45.89 
37.66 
38.86 
38.25 
30.66 
87.00 
82.00 
48.89 
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40.33 
40.00 
41.00 
32.00 
52.33 
22.44 
42.06 
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78.6 
89.8 
68.6 
64.0 
59.9 
71.7 
64.8 
68.6 
71.7 
66.4 
64.0 
73.2 
60.7 
59.2 
67.8 
76.3 
78.8 
60.7 
72.2 
65.7 
78.6 
78.8 
74.7 
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29.144 
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39.116 
29.148 
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OCTOBER, 1898. 

One of the fire warmest Ootobero on our 26 years* record. The first blaok frost 
of the season oocnrred on the 16th, five days earlier than the average date. The 
most remarkable meteorological feature of the month was the insignificant rainfall 
of less than ^ of an inch, as against an October average of 8 inches. The percent- 
age of cloudiness was only half the average, and lower than has ever before been 
noted for October at this station. The barometer was below the normal, and the 
wind velocity considerably above. 

MxASf Tbivkbatubs. — 55.92 deg., which is 1.42 deg. above the October average. 
The highest temperatnre was 87 deg., on the 9th; the lowest was 81 deg., on the 15th, 
giving a range of 56 deg. Mean temperatnre at 7 a. m., 47.50 deg.; at 2 p.m., 68.60 
deg.; at 9 p. m., 55.92 deg. 

RAiKFALii. — 0.19 inch, which is 2.80 inches below the October average. Rain in 
measurable quantities fell on 2 days. There were no thundershowers. The entire 
rainfall for the 10 months of 1893 now completed has been 38.21 inches, which is 
•0.88 inch above the average for the same months in the preceding 25 years. 

Mean 0i<otrDiMX88. — 19.12 per cent, of the sky, the month being 18.62 per cent, 
clearer than usual. Number of clear days (less than one-third cloudv), 28; half 
clear (from one- to two-thirds cloudy), 7; cloudy (more than two-thirds), 1. There 
were 11 entirely clear days and 1 entirely cloudy. Mean cloudiness at 7 a.m., 20.64 
per cent.; at 2 p. m., 19.64 per cent.; at 9 p. m., 17.09 per cent. 

Wind. — South, 27 times; southwest, 25 times; north, 16 times; northwest, 13 
times; east, 16 times; west, 4 times; southeast, 1 time; northeast, 1 time. The to- 
tal run of the wind was 12,670 miles, which is 1,308 miles above the October average. 
This gives a mean daily velocity of 408 miles, and a mean hourly velocity of 17.03 
miles. The highest velocity was 45 miles an hour, on the 11th, from 10 a. m. to 12 m. 

Babombtbb.— Mean for the month, 29.077 inches; at 7 a.m., 29.097 inches, at 2 
P.M., 29.045 inches; at 9 p. m., 29.089 inches; maximum, 29.566 inches, on the 29th; 
minimum, 28.612 inches, on the 5th; monthly range, 0.954 inch. 

The following table furnishes a comparison with the 25 preceding Octobers: 
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NOVEMBER, 1893. 

atare was slightly below the mean, and the naaal number of winter 
m below 32 deg.) ooonrred. The rainfall was but half the average, 

third oonseontiTe November with light preoipitation. A few snow 
d, bat no snowfall of sufficient depth to measure. The mean oloudi- 
>tibly below the average, the barometer about average, and the wind 
f below. 

BBATUBK. — 39.325 deg., which is 0.625 deg. below the November aver- 
est temperature was 77 deg., on the Ist; the lowest was 15 deg., on 
a range of 62 deg. Mean temperature at 7 a.m., 81.85 deg.; at 2 p. m., 

p. M., 37.68 deg. 

-0.97 inch, which is 0.97 inch below the November average. Rain or 

rable quantities fell on 4 days. There was snow (trace) on the 12th, 

There were no thnndershowers. The entire rainfall for the 11 

\ now completed has been 34.18 inches, which is 0.22 inch below the 

same months in the preceding 25 years. 

DiNESs. — 31 per cent of the sky, the month being 13.96 per cent, 
lul. Number of clear days (less than one-third cloudy), 16; half clear 
iwo-thirds cloudy), 9; cloudy (more than two-thirds), 6. There were 
days and 1 entirely cloudy. Mean cloudiness at 7 a.m., 43 per cent.; 
r cent.; at 9 p.m., 21 per cent. 

thwest, 23 times; north, 16 times; south, 16 times; northwest, 13 
times; southeast, 6 times; east, 5 times; northeast, 1 time. The total 
d was 10,990 miles, which is 467 miles below the November average, 
ean daily velocity of 366 miles, and a mean hourly velocity of 15.26 
;hest velocity was 52 miles an hour, on the 16th, at 12:50 p. m. 
— Mean for the month, 29.145 inches; at 7 a.m., 29.158 inches; at 2 
hes; at 9 p.m., 29.158 inches; maximum, 29.481 inches, on the 24th; 
(5 inches, on the 21st; monthly range, 0.896 inch. 
Lg table furnishes a comparison with the 25 preceding Novembers: 
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DECEMBER, 1898. 

A wftrm, dry, windy December. Six Decembers on our 26 years' record haye 
been warmer, only three have had less rain, and fonr have been clearer. The total 
run of the wind was the highest on the record. Last December the total run was 
the lowest on our record. The last half of the month was much warmer than the 
first half, there being b difference of 10 degrees in mean temperature. 

Mkan Tempxbatttbx. — 85.67 deg., which is 5.08 deg. above the December average. 
The highest temperature was 68 deg., on the 22d; the lowest was 5 deg., on the 26th, 
giving a range of 68 deg. Mean temperature at 7 a.m., 29.82 deg.; at 2 p.m., 43.48 
deg.; at 9 p.m., 34.50 deg. 

Rainfall (including melted snow>. — 0.58 inch, which is 1.05 inches below the De- 
cember average. Rain or snow in measurable quantities fell on 4 days. The entire 
depth of snow was 8 inches. There were no thundershowers. The entire rainfall 
for the 12 months of 1898, now completed, has been 84.71 inches^ which is 1.41 inches 
below the average annual rainfall for the preceding 25 years. 

Mean CLonDiNsss.— 40.23 per cent, of the sky, the month being 9.78 per cent, 
clearer than usual. Number of clear days (less than one-third cloudy, IS; half clear 
(from one- to two-thirds cloudy), 18; cloudy (more than two-thirds), 5. There were 
5 entirely clear days and 4 entirely cloudy. Mean cloudiness at 7 a.m., 41 per cent.; 
at 2 p. M., 46.13 per cent.; at 9 p. m., 38.55 per cent. 

Wind. — Southwest, 89 times; northwest, 21 times; north, 12 times; south, 6 times; 
southeast, 5 times; east, 4 times; west, 4 times; northeast, 2 times. The total run of 
the wind was 14,930 miles, which is 3,080 miles above the December average. This 
gives a mean daily velocity of 481.6 miles, and a mean hourly velocity of 20 miles. 
The highest velocity was 50 miles an hour, on the 14th. 

BABOsncTKB. — Mean for the month, 29.199 inches; at 7 a.m., 29.204 inches; at 2 
P.M., 29.191 inches; at 9 p.m., 29.202 inches; maximum, 29.724 inches, on the 12th; 
minimum, 28.660 inches, on the 15th; monthly range, 1.064 inches. 

The following table furnishes a comparison with the 25 preceding Decembers: 
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SUMMARY FOR THE YEAR 1898. 

The year 1898 was oharaoterized by a oool sammer, a warm spring and fall, and 
a low average winter temperature, with a notable absence of extremes. The num- 
ber of very hot snmmer days and very oold winter days was mnoh below the aver- 
age. Two of the hottest days were April 6 and September 13, and 10 of the 31 hoi 
days of the year were in September. 

An anomaly in temperature was the month of December, in which the last half 
was 10 deg. warmer than the first half. With the exception of 8 days in the first 
week of December, every day of that month was favorable for outdoor mason work. 

After 5 successive years of rainfall above the average, the year 1898 afforded a 
total precipitation slightly below the average. 

A marked peculiarity of the year was the low percentage of cloudiness. Th» 
skies were clearer than in any preceding year of our record. 

The velocity of the wind was greater than in any year since 1888, but no damage 
was done by high winds at this station. A destructive tornado occurred on June 21 
at WiUiamstown, only 10 miles distant, but the university anemometer indicated at 
that time a maximum velocity of only 50 miles an hour. 

TBMPBBATUBE. 

Mean temperature of the year, 52.89 deg., which is 0.55 deg. below the mean of 
our 26 years* record. The highest temperature was 99 deg., on September 18; the 
lowest was 5.5 deg. below zero, on February 7, giving a range of 104.5 deg. Mean 
at 7 ▲. M., 46.12 deg.; at 2 p. m., 61.82 deg.; at 9 p. m., 51.06 deg. 

Mean temperature of the winter months, 28.85 deg., which is 0.64 deg. below the 
average winter temperature; of the spring, 52.07 deg., which is 1.29 deg. above the 
average; of the summer, 74.28 deg., which is 1.29 deg. below the average; of the 
autumn, 54.82 deg., which is 1.27 deg. above the average. 

The warmest month of the year was July, with a mean temperature of 78.10 deg.; 
the warmest week was July 10 to 16, mean 82.18 deg.; the warmest day was July 14, 
mean 87.8 deg. The mercury reached or exceeded 90 deg. on 31 days, 6 below the 
average number. Of these 81 hot days, 1 was in April, 4 were in June, 10 in July, H 
in August, and 10 in September. 

The last hoar frost of spring was on May 2; the first hoar frost of autumn was on 
September 25, giving an interval of 146 days, or nearly 5 months, entirely without 
frost. This is 8 days shorter than the average interval. 

The last severe frost of spring was on March 26; the first severe frost of autumn 
was on October 15, giving an inter vrl of 208 days, or nearly 7 months, without se- 
vere frost. The average interval is 200 days. No frost during spring or autumn 
caused damage to crops of grain or fruit. 

BAIN. 

The entire rainfall, including melted snow, was 84.71 inches, which is 1.41 inches 
below the annual average. Either rain or snow, or both, in measurable quantities, 
fell on 84 days — 16 less than the average. On 19 other days rain or snow fell in 
quantities too small for measurement. The heaviest rain of the year was 2.75 inches, 
on May 20. The number of thundershowers was 85. 

SNOW. 

The entire depth of snow was 20 inches, of which 1 inch fell in January, 7 inchee 
in February, and 9 inches in March. This is 1 inch below the annual average. 
Snow fell on 19 days, on 9 of which the quantity was too small for measurement* 
The last snow flurry of spring was on March 27; the first snow of autumn was oo 
November 12. 
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VAOIB OV THE BKT. 

The mean oloudiness of the year was 87.08 per cent., which is 6.88 per cent, below 
the average. The number of dear days (less than one-third oloudy) was 176; half 
dear (from one- to two-thirds dondy), 121; cloudy (more than two-thirds), 68. 
There were 66 entirely clear and 28 entirely cloudy days. The dearest month was 
October, with a mean of 19.12 per cent.; the cloudiest month was April, mean 48.98 
per cent. The percentage of cloudiness at 7 a. m. was 42.98; at 2 p. m., 88.88; at 9 
p. M., 29.48. There were only 7 fogs during the entire year. 

DIBEOTION OF THE WIND. 

During the year, three observations daily, the wind was from the southwest 280 
times; northwest, 170 times; south, 155 times; north, 182 times; east, 114 times; 
southeast, 108 times; northeast, 81 times; west, 60 times. The south winds (includ- 
ing southwest, south, and southeast) outnumbered the north (including northwest, 
north, and northeast) in a ratio of 688 to 888. 

VELOCITY OF THE WIND. 

The number of miles traveled by the wind during the year was 189,820, which is 
5,181 miles above the annual average. This gives a mean daily velocity of 882.02 
miles, and a mean hourly velocity of 16.92 miles. The highest velocity was 60 miles 
an hour, on April 19 and September 18. The highest daily velocity was 1,200 miles, 
on the 20th of April; the highest monthly velocity was 15,080 miles, in April. The 
windiest months were March, April, and December; the calmest months were June, 
July, and August. The average velocity at 7 a.m. was 14.57 miles; at 2 p. m., 17.60 
miles; at 9 p. m., 15.60 miles. 

BABOMBTEB. 

Mean height of barometer column, 29.087 inches, which is 0.028 inch below the 
annual average. Mean at 7 a. m., 29.108 inches; at 2 p. m., 29.074 inches; at 9 p. m., 
29.084 inches; maximum, 29.956 inches, on February 27th; minimum, 28,871 inches, 
on March 8th; yearly range, 1.585 inches. The highest monthly mean was 29.19^ 
inches, in January; the lowest was 28.967 inches, in ApriL The barometer observa- 
tions are corrected for temperature and instrumental error only, the altitude being 
874 feet above the level of the sea. 

The following tables give the mean temperature, the extremes of temperature, 
the number of inches of rain and snow, the number of rainy days, the number .of 
thundershowers, the mean cloudiness, the relative humidity, the number of fogs, 
the velocity of the wind, and the mean and extreme barometer heights, for each 
month of the year 1893, and a comparison with each of the 25 preceding years: 



1893. 



it 



January. . . . 
February. . . 
March 

SEr,"::;;::: 

June 

July 

August 

Sei^mber . 
October .... 
November. . 
December.. 

Means.. 



22.88 
27.10 
40.06 
64.28 
61.87 
72.74 
78.10 
72.00 
69.23 
66.92 
39.33 
85.67 



62.89 



60.0 
68.6 
78.0 
91.0 
86.0 
92.6 
97.0 
93.0 
99.0 
87.0 
77.0 
68.0 



82.3 




-0.6 
-6.6 

7.0 
81.0 
42.0 
66.0 
66.0 
48.0 
41.0 
81.0 
16.0 

6.0 



28.0 



0.06 
1.48 
8.00 
3.21 
7.62 
6.07 
6.30 
2.86 
4.40 
0.19 
0.97 
0.63 



2.89 



1.00 
7.00 
9.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
3.00 



1.67 



41.00 
46.62 
41.66 
48.98 
40.40 
42.20 
30.00 
28.19 
86.38 
19.12 
31.00 
40.28 



37.06 0.6 11«662 



I 
I 



11.830 
12,320 
14.990 
16,080 
11,370 
9,210 
9,460 
6,620 
10,360 
12,670 
10 990 
14,930 



29.142 
29.187 
29.086 
28.969 
28.996 
29.034 
29.079 
29.099 
29.041 
29.077 
29.146 
29.199 



29.087 
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REaiSTRATION OF PHYSICIANS 

IN KANSAS. 



Regular 1,828 

Edeetio 296 

Homeopathic 198 

Midwivee 161 

Physio-medioal 11 

Magnetic 2 

Scientific 2 



Physio-pathic. . 
New School. . . . 

Rational 

Botanic 

Independent . . 
Not etated . — 



62 



Total 2,060 



NoTK.— In the column headed ' 
are explained as followa: 
B.— Begnlar. 
E.— Eclectle. 
H.— Homeopathic 
P. M.— Phyilo-medlcal. 
P. P.— Phyalo-pathlc. 
M.— Midwife. 
X— MagneUo. 
U.— Universal. 



School of Practice,** In the following tables, the characters used 

B. B.— Rational. 
H. H.— Herbalist. 
B.— Botanic 
E. E.— Eye and Ear. 
H. X.— Hygienlst. 
N. S.— New School. 
S.— Scientific 
Ind.— Independent. 
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